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Letter  of  Transmittal 

Jitate  of  ^{anfarm 
jiferte  J&aiirb  of  JMealth 

HELENA,    MONTANA 

g.  d.  carlyle  Thompson,  m.d.  Sept ember   18,    1954 
Sahcotoaot  alco'hoS        G.    D.    Carlyle  Thompson,    M.D. 
JS^S^TSSy  Executive  Officer  and  Secretary 

chairman  Montana  State  Board  of  Health 

Bruce   M.   Talbot,   M.D.  -rr     -i  .,         . 

vice-chairman  Helena,    Montana 

Raymond   P.   Walker  t^        _    t\_        rm 

secretary  Dear  Dr.    Thompson: 

The  Advisory  Committee  to  the  Narcotic  and 
Alcoholism  Program  of  the  Montana  State  Board  of 
Health,  organized  in  1951,  at  present  comprises 
thirty-nine  members  representing  thirty-one  state 
organizations  which  are  directly  or  indirectly  in- 
terested in  the  problems  occasioned  "by  the  addic- 
tion-producing substances. 

In  1952,  after  a  preliminary  study  of  condi- 
tions in  Montana,  the  Advisory  Committee  undertook 
a  study  of  Alcoholism  in  Montana.   This  work  was 
encouraged  by  the  Thirty-third  Legislative  Assem- 
bly through  passage  of  House  Joint  Resolution 
No.  5,  which  further  directed  that  the  State  Board 
of  Health  report  the  findings  of  this  study  and 
make  recommendations  to  the  next  Legislative 
Assembly. 

During  the  study  of  Alcoholism  in  Montana, 
the  Advisory  Committee  has  met  six  times  as  a 
whole  in  addition  to  thirty-eight  meetings  of  sub- 
committees.' The  Chairman  has  been  impressed  by 
the  serious  interest,  the  diligence,  and  the  in- 
dustry of  the  members  in  completing  this  project. 
It  has  been  a  privilege  to  work  with  this  group. 

At  the  most  recent  meeting,  August  28,  1954, 
the  Advisory  Committee  directed  the  Chairman  to 
forward  the  accompanying  Report  and  Recommenda- 
tions to  you,  for  presentation  to  the  State  Board 
of  Health.  The  Committee  has  urged  that  if  accept- 
able the  Report  be  printed  and  that  a  copy  be  sent 
to  each  Legislator  before  he  leaves  his  home  to 
attend  the  Thirty-fourth  Legislative  Assembly. 

Submitted  for  the  Advisory  Committee, 


I 

by:      W.    W.    Lessley,    Chairman 

In  Accordance  with  a  Resolution  of  the  Thirty-Third  Legislative  Assembly,  this  Committee 
is  studying  Alcoholism  in  Montana  with  a  view  to  making  recommendations 
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Letter  of  Transmittal 


jitate  of  Montana 


G.    D.    CARLYLE   THOMPSON,    M.D. 

Executive  Officer  and  Secretary 


HELENA,    MONTANA 

October  28,  1954 

President  of  the  Senate 

and 
Speaker  of  the  House 
State  Capitol 
Helena,  Montana 

Gentlemen: 

In  accordance  with  direction  "by  the  33rd 
Montana  Legislative  Assembly  House  Joint  Resolu- 
tion No.  5,  it  is  my  honor  and  responsibility  to 
transmit  to  each  of  you,  and  to  each  member  of  the 
34th  Montana  Legislative  Assembly,  a  report  of 
findings  and  recommendations  following  a  study 
of  Alcoholism  in  Montana. 

This  report  was  prepared  after  two  years  of 
study  by  a  citizens'  advisory  group  known  as  the 
Narcotic  and  Alcoholism  Advisory  Committee.   It 
was  presented  to  the  State  Board  of  Health  in  reg- 
ular session  October  2,  1954. 

The  minutes  of  that  meeting  of  the  State  Board 
of  Health  show  that  the  State  Board  of  Health  ac- 
cepted the  Advisory  Committee's  report  on  Alcohol- 
ism in  Montana  for  submission  to  the  34th  Montana 
Legislative  Assembly. 

Sincerely  yours, 


David  T.  Berg,  M.D. 
President 


cc:   Honorable  J.  Hugo  Aronson 
Governor 
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FOREWORD 

Alcoholism  is  not  controlled  by  emotional  nor  by  legal  means 

Alcoholic  beverages  have  been  known  and  used  by  the 
peoples  of  the  earth  since  before  the  time  of  recorded  history.  From 
earliest  times  to  the  present,  alcoholic  addiction  (uncontrollable 
drinking),  has  presented  a  problem  with  most  races  and  national- 
ities, and  with  those  people  who  have  accepted  alcohol  as  a 
beverage  as  well  as  with  those  who  have  prohibited  its  use. 
At  all  periods  of  history,  man  has  attempted  to  control  alcohol- 
ism, using  in  turn  moral  suasion  and  coercion.  Neither  emotional 
appeal  nor  legal  restraint  has  served  to  control  the  malady. 
One  of  Four  Major  Health  Problems 

Universally,  alcoholism  is  now  recognized  as  one  of  the  four 
major  health  problems.  A  determination  of  the  exact  number  of 
alcoholics  in  any  area  is  difficult  if  not  impossible.  However, 
methods  of  estimation  have  been  developed,  which  repeated 
checks  have  shown  to  be  surprisingly  accurate.  Of  these,  the 
best  known,  and  most  widely  accepted  is  the  Jellinek  Estimation 
Formula,1  designed  by  Dr.  E.  M.  Jellinek,  who  for  several  years 
has  been  a  student  of,  and  a  recognized  authority  on,  the  prob- 
lems of  alcoholism.  From  these  estimates  it  would  appear  that 
there  are  nearly  four  million  alcoholics  in  this  country.2  The 
Jellinek  Estimation  Formula,  applied  to  Montana  statistics,  indi- 
cates that  there  are  at  present  something  over  10,400  alcoholics 
in  this  state.3 


,®@® 


Rate  of  Alcoholism  in  Montana— 1920-1950 

Number  of  Alcoholics  per  100,000  adults  (est.) 


&</15©® 


a»§®® 


wm         '&§  *§®  *§§  *<a®  'as 

1  For  explanation,  see  World  Health  Organization,  Technical  Report  Series,  No.  42, 
(1951)  "Report  on  the  First  Session  of  the  Alcoholism  Subcommittee  of  the  Expert 
Committee  on  Mental  Health." 

2  See    Table    I    APPENDIX.  3  See  Tables  II  &  III. 
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Beliefs,  Theories,  Scientific  Study 

The  present  rate  of  alcoholic  addiction  may  be  no  greater 
now  than  in  the  past.  Comparison  of  the  estimates  for  1940  and 
for  1950  shows  that  in  Montana  the  increase  of  alcoholism  is  in 
proportion  to  the  increase  in  the  population.1  It  is  possible  that 
uncontrolled  drinking  may  seem  greater  today,  because  we  now 
have  more  and  better  information  about  this  illness  than  in  earlier 
periods.  During  the  past  twenty  years,  there  has  been  serious 
scientific  study  in  an  attempt  (1)  to  determine  why  some  users 
of  alcohol  are  unable  to  control  its  use,  (2)  to  understand  the 
nature  of  this  disorder,  (or  symptom  of  a  disorder),  and  (3)  to 
explore  various  means  of  rehabilitation  of  the  alcoholic.  There 
are  many  theories,  but  few  facts  are  actually  known,  concerning 
the  causative  factors  of  alcoholism.  However,  we  do  know  that, 
under  proper  conditions,  many  cases  of  alcoholism  can  be  ar- 
rested, and  the  addict  returned  to  happy,  productive,  useful 
living. 


The  Nature  of  Alcoholism 
what  is  IT? 

There  is  as  yet  no  common  agreement  as  to  just  what  con- 
stitutes "alcoholism"  or  "an  alcoholic."  That  term  means  dif- 
ferent things  to  different  people.  To  some,  "alcoholic"  connotes 
an  irresponsible  person,  or  a  degenerate.  To  others,  including 
students  of  medicine  and  students  of  sociology,  the  term  refers 
to  a  mentally  or  physically  sick  person  who  can  be  helped  by 
appropriate  care. 
AN  ILLNESS 

According  to  modern  medical  concepts,  alcoholism  is  an  ill- 
ness or  a  symptom  of  an  illness.  It  is  manifested  chiefly  by  the 
uncontrollable  drinking  on  the  part  of  the  victim.  The  alcoholic 
is  a  person  who,  seeking  relief  from  frustrations,  emotional  dis- 
turbances, physical  discomforts,  compulsions,  or  other  stresses, 
reaches  a  point  where  he  is  unable  to  control  his  drinking.  He 
suffers  physically,  emotionally,  and  spiritually,  and  moves  from 
the  status  of  a  useful  citizen  to  that  of  a  family  and  community 
liability. 
WHO? 

Persons  from  every  walk  of  life,  and  without  regard  to  edu- 
cational, economic  or  social  status,  are  found  among  the  victims 
of  alcoholism.    There  is  no  typical  alcoholic.    However,  all  alco- 
holics have  certain  common  characteristics. 
ATTEMPTS  TO  EXPLAIN 

In  its  study  of  "Alcoholism  in  Montana"  one  of  the  subcom- 
mittees of  the  Narcotic  and  Alcoholism  Advisory  Committee  con- 
cluded that  "Alcoholism  is  the  condition  of  an  individual  when 
alcohol  has  become  a  problem  in  his  life." 

According  to  Dr.  Seldon  D.  Bacon,  Director  Yale  University 
Center  of  Alcohol  Studies,  and  Chairman  of  the  Connecticut  Com- 

1  See  Table  II. 
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mission  on  Alcoholism,  "Alcoholism  is  a  medical  and  social  dis- 
order, characterized  by  the  uncontrollable  use  of  alcohol  and  the 
progressive  disorganization  of  the  physical,  psychological  and 
environmental  effectiveness  of  an  individual." 


The  Problems  Occasioned  By  Alcoholism 

FAMILY 

To  the  individual  alcoholic,  the  problems  resulting  from  un- 
controllable drinking  are  many,  and  diverse  in  nature.  Probably 
the  first  problem  of  which  the  alcoholic  becomes  aware  is  the 
change  in  his  relationship  with  members  of  his  own  family.  The 
altered  attitudes  of  family  members  may  be  due  to  any  one  of 
several  changes  in  the  behavior  of  the  alcoholic.  Failure  to  pro- 
vide properly  for  family  needs,  impairment  of  companionship 
and  attention,  family  disappointment  because  of  apparent  fail- 
ures, a  feeling  of  shame  by  family,  based  on  the  long-standing 
stigma  associated  with  uncontrolled  drinking,  are  a  few  of  the 
possible  causes  of  change  in  family  behavior.  The  attitude  of 
the  alcoholic  toward  members  of  his  family  will  be  altered  as 
dependence  on  alcohol  is  substituted  for  human  companionship. 
He  feels  lonely,  unloved,  and  unappreciated.  Honesty  and  re- 
sponsibility decrease,  as  irritability  and  physical  discomfort 
increase. 
EMPLOYER-ASSOCIATES 

The  problems  arising  from  the  relationship  with  employer,  or 
associates,  or  friends  are  no  more  difficult  for  the  alcoholic  to 
bear  than  the  problems  concerning  members  of  the  family,  but 
usually  they  are  resolved  more  quickly,  and  more  explosively, 
because  of  lack  of  tolerance  and  lack  of  understanding. 
PERSONAL 

If  alcohol  be  used  in  attempt  to  relieve  discomfort,  whether 
that  discomfort  be  physical,  emotional  or  spiritual,  the  un- 
controlled use  of  alcohol  increases  the  stresses  and  discomforts. 
When  drinking  is  not  controlled,  the  alcoholic  gives  little  thought 
to  diet,  rest,  exercise  or  other  factors  relating  to  good  physical 
health.  Difficulties  with  family,  employer  or  friends,  magnify 
existing  emotional  disturbances  or  create  new  ones.  Continued 
uncontrolled  drinking  changes  the  personality  pattern,  and  weak- 
ens the  emotional  stability.  As  uncontrolled  drinking  progresses, 
the  alcoholic  either  avoids  his  church  and  his  spiritual  adviser, 
or  gives  them  up  completely.  Thus,  when  spiritual  support  is 
most  needed,  it  is  lost. 
TO  SOCIETY 

The  problems  of  alcoholism  to  society  are  fully  as  important 
as  are  these  problems  to  the  individual.  As  a  factor  of  public 
health  and  public  safety,  alcoholism  concerns  every  member  of 
society.  The  problems  of  alcoholism  to  the  individual  alcoholic 
are  multiplied  a  thousandfold  in  their  effects  on  the  comfort, 
safety  and  economy  of  the  community. 


ECONOMIC  COSTS  AND  LOSSES 

The  economic  cost  of  alcoholism  to  Montana  can  be  only 
approximated.  Certainly  to  the  10,400  alcoholics  estimated  to 
reside  in  the  state,  the  cost  is  great  in  material  wealth  and  in  loss 
of  earning  power.  The  great  loss  to  the  individual  alcoholic  is 
found  in  his  eventual  unemployment,  resulting  from  the  decrease 
in  personal  efficiency  and  responsibility.  The  great  loss  to  the 
state  results  from  reduced  production  and  from  the  cost  of  pro- 
viding for  the  unemployed  and  his  dependents.  It  is  estimated 
that  25%  of  the  persons  applying  for  employment  through  the 
Montana  Public  Employment  Service  have  problems  occasioned 
by  alcohol.  Many  of  these  are  alcoholics.  The  employed  problem 
drinker  loses  from  his  work  an  average  of  22  days  per  year, 
chargeable  to  experiences  with  alcohol.1  In  Montana  this  means 
a  loss  of  production  and  service  of  more  than  220,000  man-days 
annually.  In  addition,  the  alcoholic  on  the  job  is  less  efficient, 
spoils  more  work,  has  a  higher  accident  rate,  and  causes  a  greater 
loss  of  life,  than  does  the  worker  who  does  not  have  an  uncon- 
trolled drinking  pattern. 

The  economic  loss  occasioned  by  break-up  of  family,  result- 
ing in  divorce  costs,  care  of  children,  and  public  relief  rolls  can- 
not be  computed,  but  the  total  is  enormous.  Intelligent  treatment 
designed  to  rehabilitate  the  alcoholic  would  help  conserve  the 
wealth  and  happiness  of  the  people  of  this  state. 
LEGAL 

The  legal  problems  related  to  alcoholism  are  many.  Is  the 
alcoholic  responsible  for  his  offenses  against  society?  Who  is 
responsible  for  the  care  and  support  of  the  dependents  of  an 
alcoholic?  Is  alcoholism  caused  by  errors  of  society?  Should 
society  bear  the  expense  of  law  enforcement,  of  property  losses, 
of  production  losses  occasioned  by  alcoholism?  Is  society  re- 
sponsible for  any  part  of  the  expense  of  treatment  and  rehabili- 
tation of  the  alcoholic?  There  is  disagreement  on  many  of  these 
questions. 
OTHER  ADDICTIONS 

Many  of  the  problems  associated  with  alcoholism  are  also 
found  with  persons  addicted  to  other  substances.  There  is  evi- 
dence of  cases  of  transfer,  or  substitution  of  one  addiction-produc- 
ing substance  for  another.  Although  this  committee  is  concerned, 
at  present,  primarily  with  the  problems  of  alcoholism,  it  should 
be  recognized  that  a  complete  program  designed  to  control  alco- 
holism will  be  able  to  render  service  to  persons  who  have  other 
compulsions. 
CONTROL 

Probably,  some  of  the  problems  of  alcoholism  will  be  with 
us  always.  But,  as  with  other  Public  Health  Problems,  through 
greater  knowledge  of  the  causative  factors,  with  improved  meth- 
ods of  treatment,  and  better  public  understanding  of  the  nature  of 
this  illness,  alcoholism  can  be  brought  under  control.  In  terms  of 
economic  savings,  personal  happiness,  safety,  and  conservation 
of  human  and  material  resources,  rehabilitation  of  the  alcoholic 
will  return  many  times  the  cost. 

1  Jellinek,   E.    M.     "What   Shall   We   Do   About   Alcoholism?"    1947. 


Present  Legislation 

Concerning  Alcoholism  In  Montana 

Chapter  139,  Laws  of  Montana.    Twelfth  Legislative  Assem- 
bly.   1911.    Re-enacted;    Sec.    1445-1455,   incl.    Revised   Code   of 
Montana.    1921.    Codified  38-701  to  -711,  incl.    Revised  Code  of 
Montana.    1947. 
Brief  Digest 

Provides  for  establishment  at  the  Montana  State  Hospital  at 
Warm  Springs,  of  a  department  which  shall  be  called  the  State 
Hospital  for  Inebriates.  To  be  used  for  detention,  care,  and  treat- 
ment of  persons  suffering  from  mental  affliction  occasioned  by 
the  use  of  drugs  or  intoxicants. 

Supervised  and  controlled  by  State  Board  of  Commissioners 
for  the  Insane.  The  officers,  contractors  and  employees  shall  be 
those  of  the  State  Insane  Asylum,  and  they  shall  receive  no 
additional  compensation  for  their  services  to  the  Hospital  for 
Inebriates. 

Shall  receive  patients  regularly  committed,  who  are  dipso- 
maniacs, inebriates,  or  addicted  to  the  excessive  use  of  narcotic 
drugs,  and  who  have  been  found  of  unsound  mind  as  a  result  of 
the  use  of  such  intoxicant  or  drug. 

Commitment  shall  be  made  by  the  ludge  of  the  District  Court 
on  application  by  the  user  of  the  intoxicant  or  drug,  or  on  appli- 
cation of  another  person,  if  after  examination  or  hearing  the 
Judge  shall  determine  that  the  accused  is  a  proper  person  to  be 
committed  to  said  Hospital.  The  term  of  detention  or  treatment 
shall  be  until  cured  or  until  the  Superintendent  of  the  Hospital  is 
satisfied  that  the  person  is  not  receiving  substantial  benefit  from 
treatment. 

Costs  and  expenses  of  examination,  commitment,  detention 
and  treatment  shall  be  paid  in  the  manner  now  provided  by  law 
for  similar  service  for  persons  committed  to  the  State  Insane 
Asylum. 

Persons  committed  may  be  detained  for  two  years,  or  until 
such  time  as  it  shall  appear  to  the  Superintendent  of  the  hospital 
that  the  person  committed  will  not  continue  to  be  subject  to 
inebriety,  or  will  be  provided  for  by  relatives  or  friends. 

(The  complete  text  of  this  law  may  be  found  in  APPENDIX  "A") 

Chapter  104,  Laws  of  Montana.  Thirty-first  Legislative  Assem- 
bly.   1949. 
Brief  Digest 

Established,  in  the  Division  of  Health  Education  in  the  State 
Board  of  Health,  a  narcotic  education  section. 

Purpose  is  to  provide  consultant  service  in  narcotic  educa- 
tion to  the  general  public  and  to  the  Montana  educational  insti- 
tutions. 

Authorizes  the  State  Board  of  Health  to  accept  contributions, 
donations  and  gifts,  in  addition  to  State  appropriations,  to  carry 
out  purposes  of  this  act. 

(The  complete  text  of  this  law  may  be  found  in  APPENDIX  "B") 


House  Joint  Resolution  No.  5.  Thirty-third  Legislative  Assem- 
bly.   1953. 

Brief  Digest 

Recognizes  the  attempts  of  the  State  Board  of  Health  to 
study  alcoholism  in  Montana,  and  the  problems  incident  to  treat- 
ment, rehabilitation  and  education  in  this  field. 

Encourages  the  State  Board  of  Health  to  continue  the  study 
of  alcoholism  in  Montana,  with  the  aid  of  a  citizens  advisory 
committee  or  others. 

Directs  that  the  State  Board  of  Health  report  its  findings  and 
recommendations  to  the  Thirty-fourth  Legislative  Assembly. 

(The  complete  text  of  this  resolution  may  be  found  in  APPEN- 
DIX "C") 


Alcoholism  in  Montana  and  Nearby  States 

Number  of  Alcoholics  per  100,000  Adults 
(Estimated  by  E.  M.  Jellinek  and  Mark  Keller) 


STATE  RATE  (1948) 
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What  Other  States  Are  Doing 

After  many  hundred  years  of  futile  attempts  to  control  alco- 
holism by  moral  indoctrination  or  by  legal  restraints,  a  few  coura- 
geous pioneers  undertook  to  study  scientifically,  the  phenomenon 
of  uncontrollable  drinking.  In  this  country  the  work  of  the  Yale 
University  Laboratory  of  Applied  Physiology,  and  the  Yale  Cen- 
ter of  Alcohol  Studies,  encouraged  work  by  other  colleges,  and 
foundations.  Industry  quickly  recognized  the  need  of  control  of 
alcoholism,  and  the  potential  value  of  scientific  study  in  this 
field.  During  the  next  fifteen  years,  forty-two  states  had  taken 
legislative  action  to  authorize  state-sponsored  programs  of  treat- 
ment and  rehabilitation  for  alcoholism,  or  of  research,  anticipat- 
ing such  a  program.  In  all  but  a  very  few  cases,  such  legislative 
action  has  been  taken  since  1945. 

From  the  investigation  undertaken  last  year  by  the  Sub- 
committee on  Rehabilitation,  it  appears  that  between  1941  and 
1953,  twenty-three  states  and  the  District  of  Columbia  authorized 
complete  programs,  eleven  additional  states  (including  Montana) 
offered  hospital  service  only.  Most  of  the  states  which  are  operat- 
ing complete  programs  of  treatment  and  rehabilitation  are  en- 
gaged in  research,  as  are  three  of  the  states  which  treat  only 
through  the  facilities  of  the  state  hospital.  In  addition,  seven 
states  are  engaged  in  research  only.  All  of  the  states  have  au- 
thorized programs  of  education  about  Alcohol.1 


Do  You  Know  The  Answers? 

What  is  Alcoholism?  (Pages  4,  5,   12,  20.) 

What   is  the  extent  of   Alcoholism   in   Montana?   (Pages   4, 

7,  26,  27,  28.) 

What  causes  Alcoholism?    (Pages  4,  5,   12.) 

Who  is  susceptible?    (Page  5.) 

Can  Alcoholism  be  treated,  successfully?  (Pages  4,  7,  12,  13.) 

Does  Alcoholism  affect  ME?  (Pages  5,  6,  7,  12,  13.) 

Can  Alcoholism  be  controlled?    (Pages  4,  7,  12,  13,  14.) 

Will  the  cost  of  control  be  excessive?    (Pages  7,  47,  48.) 

What  factors  are  found  in  a  control  program  (Pages  12,  13, 

16,  17,  18,  19.) 

1  Refer  to   Table   VIII   APPENDIX. 
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Work  Of  The  Advisory  Committee 
And  The  Subcommittees 

The  Thirty-third  Legislative  Assembly,  1953,  adopted  House 
Joint  Resolution  No.  5,  which  directed  the  State  Board  of  Health 
to  report  to  the  succeeding  Legislature  on  a  study  of  alcoholism 
in  Montana,  and  to  present  recommendations.  This  action  gave 
impetus  to  the  work  of  the  Narcotic  and  Alcoholism  Advisory 
Committee,  which  had  begun  such  a  study  in  November  1952. 

SUBCOMMITTEES  NAMED  FOR  STUDY 

The  Advisory  Committee  had  been  organized  in  1951  to 
counsel  with  the  State  Board  of  Health,  in  order  to  make  more 
effective  the  work  in  meeting  its  responsibilities  in  Narcotic  Edu- 
cation under  chapter  104,  Laws  of  Montana,  1949.  The  early 
program  included  (1)  consultative  service  to  the  communities  and 
schools,  (2)  a  study  of  the  several  addiction-producing  substances 
as  used  or  misused  in  Montana,  to  determine  which  are  causing 
the  most  serious  problems  in  this  state,  and  (3)  pilot  study  of  one 
or  more  communities  to  attempt  to  discover  means  to  meet  the 
problems  at  the  local  level.  As  a  result  of  study  and  search  for 
information,  the  Advisory  Committee  found  that,  in  Montana, 
alcohol  presents  more  serious  problems  than  do  the  other  addic- 
tion-producing substances.  Therefore,  in  November,  1952,  the 
Committee  undertook  a  study  of  one  problem  of  alcohol — "Alco- 
holism in  Montana."  To  facilitate  this  study,  the  Advisory  Com- 
mittee divided  itself  into  four  subcommittees,  each  to  consider  one 
of  the  divisions:  (1)  Treatment  of  Alcoholism;  (2)  Rehabilitation  of 
the  Alcoholic;  (3)  Community  Education  About  Alcoholism;  and 
(4)  School  Education  concerning  factors  which  may  contribute  to 
Alcoholism. 

TREATMENT 

The  Subcommittee  on  Treatment,  under  the  chairmanship  of 
Dr.  Robert  J.  Spratt,  Superintendent  of  Montana  State  Hospital, 
held  four  meetings  during  the  following  months.  A  survey  of  the 
hospitals  and  nursing  homes  of  the  state  was  made  to  determine 
the  facilities  available  for  treatment  of  alcoholics  and  the  number 
of  such  cases  treated.  Another  survey  was  directed  to  the  physi- 
cians of  the  state  to  find  the  number  of  alcoholics  treated  and 
the  types  of  treatments  given. 

REHABILITATION 

The  Subcommittee  on  Rehabilitation  with  Mr.  T.  E.  Stump  of 
Livingston  as  chairman,  met  four  times.  The  group  secured  in- 
formation regarding  the  provisions  that  other  states  are  making 
for  the  treatment  and  rehabilitation  of  alcoholics,  and  the  expense 
of  such  programs. 
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COMMUNITY  EDUCATION 

Rev.  Gordon  A.  Patterson  of  Helena  served  as  chairman  of 
the  Subcommittee  on  Community  Education.  This  group  held  four 
meetings,  including  a  joint  meeting  with  the  subcommittee  on 
School  Education.  An  outline  was  prepared  to  show  the  purposes 
and  possible  steps  in  educating  a  community  about  alcoholism. 

SCHOOL  EDUCATION 

The  Subcommittee  on  School  Education,  under  the  chairman- 
ship of  Mrs.  Dorothy  H.  Simmons  of  Helena,  held  five  meetings. 
Members  considered  the  factors  of  emotional  health  which  affect 
the  development  of  tendencies  toward  alcoholism,  and  recom- 
mended desirable  educational  objectives,  professional  attitudes, 
and  methods  of  teaching  about  the  substances  which  may  cause 
addiction.  The  subcommittee  developed  an  Outline-Guide,1  de- 
signed to  assist  administrators  in  the  organization  of  teaching  in 
this  field,  and  to  provide  suggestions  to  teachers.  This  guide  was 
presented  to  the  school  administrators  of  the  state  at  the  April 
1954  conference  of  the  State  Department  of  Public  Instruction. 

INDEPENDENT  STUDY— SIMILAR  FINDINGS 

In  addition  to  the  above,  each  subcommittee,  from  informa- 
tion gained  and  from  free  discussions,  reached  certain  conclu- 
sions and  made  several  recommendations.  It  is  interesting  to 
note,  that,  working  independently  of  one  another,  two  or  more 
Subcommittees  reported  several  similar  findings,  and  presented 
similar  recommendations. 

PUBLIC  DISCUSSION  OF  ALCOHOLISM 

On  lune  27,  1953,  the  full  Advisory  Committee  had  the  privi- 
lege of  working  with  Mr.  Raymond  G.  McCarthy,  Director  of  Alco- 
holism Research,  New  York  State  Mental  Health  Commission. 
In  the  afternoon  a  public  discussion  of  alcoholism  was  sponsored 
jointly  by  the  Advisory  Committee  and  the  Montana  Health 
Planning  Council.  At  this  meeting  Dr.  Spratt  stated  the  present 
facilities  for  treatment  of  alcoholism  in  Montana,  Mr.  McCarthy 
explained  the  significance  of  this  illness,  and  Dr.  Winfield  Wilder 
led  a  general  discussion  of  the  problems  and  means  of  meeting 
them. 

COORDINATING  COMMITTEE 

After  fourteen  months  of  work  in  subcommittees,  the  Ad- 
visory Committee  met  on  January  9,  1954  for  the  consideration  and 
adoption  of  the  reports  of  the  four  subcommittees.  Later,  a  Co- 
ordinating Committee  under  the  chairmanship  of  District  Judge 
W.  W.  Lessley  combined  the  findings  and  recommendations  of 
the  four  subcommittees  into  a  single  report.2 


1  Available  on  Request. 

2  See  Page   1 7. 
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JUDGE  LESSLEY  NAMED  CHAIRMAN 

At  the  meeting  of  January  9,  1954,  the  Hon.  W.  W.  Lessley 
of  Bozeman,  was  elected  chairman  of  the  Advisory  Council  to  suc- 
ceed G.  D.  Carlyle  Thompson,  M.D.,  and  W.  Bruce  Talbot,  M.D., 
of  Butte,  was  elected  vice-chairman,  with  Mr.  Raymond  P.  Walker 
continuing  as  secretary. 

REPORTS  AND  RECOMMENDATIONS 

The  Advisory  Committee  was  then  divided  into  five  new 
subcommittees,  to  organize  and  to  write  Reports  and  Recom- 
mendations to  the  State  Board  of  Health,  and  a  Report  to  the 
Public.  A  Subcommittee  on  Finances,  to  determine  the  probable 
cost  of  the  recommended  program  to  control  alcoholism,  and  to 
study  possible  sources  of  funds,  served  under  the  chairmanship 
of  Winfield  S.  Wilder,  M.D.;  Mr.  Robert  E.  Crangle  of  Butte  was 
chairman  of  the  subcommittee  assigned  the  task  of  writing  the 
Legislation;  the  subcommittee  charged  with  compiling  the  final 
reports  to  the  Legislature  and  to  the  public  worked  under  the 
chairmanship  of  Mrs.  Zella  K.  Flores  of  Dillon;  the  Very  Rev. 
R.  V.  Kavanagh  of  Helena  was  chairman  of  a  subcommittee  on 
Interpretation  to  the  Public,  which  has  selected  the  findings  and 
recommendations  that  will  require  explanation  to  the  public,  and 
has  suggested  media  for  the  dissemination  of  that  information. 

WORK  AND  STUDY  FOR  THE  FUTURE 

In  addition  to  its  work  in  the  study  of  Alcoholism  in  Mon- 
tana, the  Advisory  Committee  has  named  a  subcommittee  to 
investigate  chemical  tests  for  determining  the  amount  of  alcohol 
in  the  blood.  This  subcommittee  is  working  under  the  chairman- 
ship of  Theodore  W.  Cooney,  M.D. 

On  the  recommendation  of  both  the  Community  Education 
and  School  Education  Subcommittees  the  Advisory  Council 
voted  at  the  meeting  of  January  9,  1954,  to  conduct  a  study  of 
"Alcohol  and  the  Teen-Ager"  and  a  study  of  "Abuses  of  Alcohol 
in  the  Community"  upon  completion  of  the  present  study  of 
"Alcoholism  in  Montana." 
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Findings  Of  The  Advisory  Committee 

The  work  of  each  of  the  subcommittees,  in  gathering  facts, 
in  discussion,  and  in  study  concerning  "Alcoholism  in  Montana," 
was  independent  of  the  work  of  the  other  subcommittees.  It  is, 
therefore,  remarkable  that  in  the  reports  of  the  subcommittees 
there  are  many  duplications  of  findings  or  conclusions,  and  sev- 
eral identical  recommendations.  A  complete  report  of  each  sub- 
committee is  found  in  Appendix  D,  E,  F,  &  G.  Herewith  is  a  sum- 
mary of  the  findings,  with  explanations  where  appropriate: 

Alcoholism — An  Illness 

Alcoholism  is  an  illness,  or  it  is  a  symptom  of  an  illness. 
It  exists  in  an  individual  when  alcohol  has  become  a  problem 
in  his  life.  Such  a  victim  of  uncontrollable  drinking  is  a  sick 
person. 

There  are  many  theories,  but  few  facts  are  actually  known 
concerning  the  causative  factors  of  alcoholism.  Nevertheless, 
under  appropriate  conditions,  many  alcoholics  will  respond  to 
treatment,  and  can  be  returned  to  happy  and  useful  living. 

A  Public  Health  Problem 

Alcoholism  is  recognized  as  one  of  the  four  major  public 
health  problems.  As  with  other  illnesses,  its  control  can  be 
accomplished  only  by  coordinated  efforts  of  everyone  working 
in  the  fields  of  (1)  treatment  of  the  sick  individuals,  (2)  prevention 
through  public  understanding  and  information,  and  (3)  protec- 
tion of  society  through  law  enforcement,  when  necessary.  As 
with  other  health  problems,  successful  control  of  alcoholism  will 
require  substitution  of  factual  information  for  superstition  and 
emotion. 

Responsibilities  of  Society 

The  efforts  and  expenses  of  restoration  of  an  alcoholic  to 
sober,  useful,  productive  living,  should  be  shared  by  the  patient 
and  society.  Society  has  a  responsibility  to  aid  the  alcoholic  in 
his  attempt  to  gain  control  of  his  illness,  and  the  alcoholic  has  a 
right  to  expect  understanding  and  encouragement  from  society. 
However  success  in  treatment  will  require  a  conscientious  de- 
termined effort  by  the  alcoholic.  The  alcoholic  must  accept  re- 
sponsibility for  his  own  behavior  toward  society. 

Understanding,  patience,  and  willingness  to  help  by  the 
general  public,  are  essential  to  successful  treatment  and  re- 
habilitation of  the  alcoholic.  Such  understanding  can  help  in 
prevention  of  alcoholism,  and  can,  in  some  cases,  encourage 
early  treatment  of  the  illness.  The  alcoholic  needs  understanding 
and  encouragement  rather  than  condemnation  and  disdain. 
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Treatment  and  Rehabilitation 

Treatment  of  Alcoholism  must  be  considered  as  a  continuing 
process.  It  includes  Public  Information,  Preliminary  Counselling, 
Hospital  Care  (if  needed),  Outpatient  Service,  Terminal  Counsel- 
ling, and  a  continuing  Follow-up.  A  program  to  control  alcohol- 
ism must  provide  for  the  coordination  of  all  these  services  through 
competent  over-all  direction. 

Treatment  and  Rehabilitation  of  the  alcoholic  cannot  be  uni- 
form nor  standardized.   Each  alcoholic  is  an  individual  problem. 

Major  factors  in  successful  treatment  are:  (Da  sincere  desire 
by  the  alcoholic  to  be  relieved  of  his  illness,  and  a  determined 
effort  to  do  his  part;  (2)  willingness  by  doctors  and  by  hospital 
administrators  to  treat  the  alcoholic;  (3)  knowledge  of  treatment 
methods  by  doctors  and  by  hospital  personnel;  and  (4)  knowledge 
of  the  techniques  of  counselling,  rehabilitation,  and  follow-up  by 
those  who  serve  in  these  fields. 

After  successful  treatment,  the  alcoholic  cannot  be  considered 
as  cured.  The  illness  can  be  only  controlled  or  arrested.  The  pat- 
tern of  uncontrollable  drinking  may  be  re-established  by  a  change 
of  circumstances  or  conditions.  An  alcoholic  cannot  return  to 
moderate  drinking. 

The  services  of  the  general  hospital  should  be  included  in 
any  alcoholism  treatment  program,  provided  that  facilities,  space, 
and  personnel  are  available.  For  patients  who  do  not  require  the 
services  of  a  specialized  hospital,  treatment  in  a  general  hos- 
pital offers  economy  in  money  cost,  in  time,  and  in  earning  ca- 
pacity of  the  patient.  Local  treatment  encourages  better  patient 
attitude,  helps  preserve  the  family  unit,  and  protects  the  dignity 
of  patient  and  family. 

Alcoholism  should  be  treated  as  an  illness,  not  as  a  penal 
offense.  Admission  of  a  patient  to  a  hospital  (either  specialized 
or  general)  for  treatment  of  alcoholism  should  be  voluntary,  and 
by  recommendation  of  a  physician.  Only  the  recalcitrant  alco- 
holic should  be  subject  to  commitment,  and  such  commitment 
should  be  to  the  Montana  State  Hospital  at  Warm  Springs. 

In  the  program  of  Treatment  and  Rehabilitation,  the  services 
of  many  agencies,  both  public  and  private,  can  be  of  great  value. 
Experience  has  shown  that  Alcoholics  Anonymous  has  been  suc- 
cessful in  its  work  with  many  cases  of  alcoholism.  The  services 
of  this  group  can  be  of  value  from  preliminary  counselling  to 
follow-up. 

Present  Facilities  for  Treatment 

State  sponsored  facilities  for  the  treatment  of  alcoholism  in 
Montana  are  limited  to  the  Montana  State  Hospital  at  Warm 
Springs.  Other  facilities  are  meager.  All  facilities  together  are 
not  adequate  to  meet  the  needs  of  a  satisfactory  program  of  con- 
trol. 

Certain  alcoholics,  who  sincerely  desire  help,  are  deterred 
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from  voluntary  commitment  to  the  State  Hospital  because  of  the 
stigma  associated  with  a  mental  hospital. 

A  summary  of  the  returns  from  questionnaires  to  physicians, 
hospitals  and  nursing  homes  may  be  found  in  APPENDIX,  Tables 
V,  VI  &  VII. 

The  Role  of  the  Community 

Guidance  toward  early  treatment  of  alcoholism,  and  success- 
ful rehabilitation  of  the  alcoholic  require  understanding,  tolerance, 
patience,  and  encouragement  from  those  who  have  contact  with 
the  alcoholic  in  the  early  stages  of  the  illness,  and  from  those 
who  meet  and  associate  with  him  during  his  rehabilitation. 
Therefore  there  is  need  for  public  information  about  the  nature 
of  alcoholism,  and  for  a  public  understanding  of  the  problems  of 
the  alcoholic.  More  specific  information  and  help  must  be  pro- 
vided for  college  and  school  instructors,  for  clergymen,  for  physi- 
cians, hospital  personnel  and  public  health  personnel,  for  law 
enforcement  officers,  and  for  social  workers. 

The  attitude  of  the  employer  or  the  fellow  worker  toward  the 
alcoholic  is  very  important  in  the  success  of  a  program  of  treat- 
ment and  rehabilitation. 

Action  toward  general  information  about  alcoholism  in  any 
community  should  be  developed  within  the  community,  not 
forced  from  outside. 

The  Role  of  the  School 

There  is  a  problem  of  alcohol  and  of  alcoholism  in  Montana. 
Therefore,  information  in  this  field  should  be  a  part  of  the  edu- 
cational program  for  every  Montana  child.  The  problems  of  alco- 
holism are  not  confined  to  the  field  of  health.  They  will  be  en- 
countered, directly  or  indirectly,  in  nearly  every  department  of 
school  work. 

The  several  addiction-producing  substances,  their  properties, 
their  uses,  and  the  problems  arising  from  their  misuse,  can  be 
most  effectively  and  efficiently  presented  together,  as  a  group. 

Teaching  about  addiction-producing  substances,  should  be 
the  concern  of  all  teachers,  but,  the  determination  of  the  grades 
and  the  subject  fields  in  which  it  may  be  presented,  and  the 
selection  of  the  teachers  who  will  be  charged  with  the  instruc- 
tion, is  the  prerogative  of  the  school  administrator. 

The  problems  of  addiction-producing  substances  are  not 
identical  for  all  school  districts.  Neither  are  facilities  of  instruc- 
tion constant  in  different  areas.  Therefore  a  program  of  teaching, 
uniform  for  the  state,  is  not  recommended. 

In  teaching  controversial  material,  the  teacher  responsibility 
is  to  help  pupils  discover  facts,  integrate  such  to  their  own 
experiences,  and  develop  desirable  attitudes.  It  is  not  the  re- 
sponsibility, nor  the  right,  of  the  teacher  to  dictate  attitudes  and 
actions.    Education  about  alcohol  must  be  presented  factually, 
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and  without  an  emotional  or  biased  approach.  Group  discussion 
and  research  are  recommended  in  preference  to  the  lecture 
method  of  instruction. 

There  is  need  to  recognize  and  to  utilize  both  the  potential 
contributions  and  the  responsibilities  of  the  parents  and  of  the 
community  in  an  educational  program. 


Recommendations  For  Legislative  Action 

The  Coordinating  Committee,  meeting  Saturday,  February 
13,  1954,  at  Helena,  analyzed  the  recommendations  of  the  sev- 
eral subcommittees,  and  from  this  study  formulated  the  following 
specific  RECOMMENDATIONS  for  Legislative  Action: 

1.  Authorize  the  Montana  State  Board  of  Health  to  plan, 
organize,  and  direct  a  coordinated  program  of  Treat- 
ment, Rehabilitation,  and  Guidance  of  the  Alcoholic, 
and  to  seek  the  cooperation  of  community  and  school 
organizations  in  disseminating  information  about  Alco- 
holism. 

2.  Establish  and  maintain  a  special  hospital  for  the 
treatment  and  rehabilitation  of  Alcoholics  in  Montana, 
which  shall  not  be  identified,  by  name,  with  the  Mon- 
tana State  Hospital. 

3.  Alcoholism  is  an  illness,  and  it  should  be  treated  as 
an  illness,  not  as  a  penal  offense.  Therefore  we  urge 
that  admission  of  a  patient  to  a  hospital  for  the  treat- 
ment of  alcoholism  be  voluntary  and  by  recommen- 
dation of  a  physician.  Court  commitment  of  an  alco- 
holic should  be  limited  to  the  Montana  State  Hospital 
at  Warm  Springs. 

4.  By  means  of  leaflets,  bulletins,  newsletters,  and  by 
lectures,  talks,  discussion  groups,  and  other  educa- 
tional media,  disseminate  information  about  alcohol- 
ism, its  prevention,  its  treatment,  and  the  roles  of  other 
people  in  the  treatment  and  rehabilitation  of  the 
alcoholic. 

5.  That  these  programs  of  treatment,  care,  guidance  and 
information  be  implemented,  financially. 
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A  Program  To  Control  Alcoholism  In  Montana 

The  Narcotic  and  Alcoholism  Advisory  Committee  to  the 
State  Board  of  Health  has  proposed  a  program  directed  at  the 
control  of  alcoholism  in  Montana.  This  program  would  continue 
and  expand  the  present  service  of  consultation  and  information 
about  addiction-producing  substances  offered  to  communities 
and  to  educational  institutions.  In  addition,  it  would  provide 
facilities  and  personnel  for  a  coordinated  program  of  Treatment, 
Rehabilitation,  and  Guidance,  planned  to  assist  any  alcoholic  in 
Montana  who  desires  help. 


1 


EDUCATION 


2 


TREATMENT 


3 


REHABILITATION 


The  program  to  control 
alcoholism  in  Montana  re- 
quires support  in  three  fields 
of  work,  each  equally  neces- 
sary and  equally  important 
with  the  others.  Without  hope 
of  Rehabilitation  there  is  no 
reason  for  an  alcoholic  to 
undergo  Treatment.  Educa- 
tion aims  at  three  goals: 
Prevention  of  alcoholism 
through  understanding  of  the 
factors  which  may  contribute 
to  uncontrollable  drinking; 
encouragement  of  the  alco- 
holic to  seek  early  Treatment 
for  his  illness;  and  under- 
standing of  the  illness  by  the 
general  public,  whose  efforts 
are  necessary  in  Rehabilita- 
tion of  the  alcoholic. 


THE  PROGRAM 

1.  EDUCATION  to 

Students,  through  consultant  service  to  schools  and  Col- 
leges. 

Communities,  through  consultant  service  to  Churches, 
Clubs,  etc. 

Professional  health  persons,  by  means  of  bulletins,  semi- 
nars, consultation. 

Individuals,  through  Local  Counselling  Centers. 

2.  TREATMENT  by 

Family  Physician 
Local  Hospital 
Outpatient  Clinic 
Alcoholic  Treatment  Center 


3.    REHABILITATION  through 

Social  Agencies:   Churches,   Clubs,   Welfare   Groups. 
Public  Health  Services. 

Adjustment  to  Vocation  or  Profession,  by  counselling  and 
cooperation  of  Employers  and  Educational  Agencies. 
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The  Committee  envisions  local  counselling  centers,   a  spe- 
cialized treatment  center,  cooperation  of  general  hospitals  and  of 
physicians,  out-patient  clinic  services,  coordinated  work  in  re- 
habilitation, and  continuing  follow-up. 
LOCAL  COUNSELLING 

Local  counselling  will  be  organized  by  the  local  community, 
where  the  community  wants  such  service,  with  advice  and  help 
from  the  state  organization  if  such  help  is  desired.  The  nature  and 
the  extent  of  the  services  of  the  local  counselling  center  will  be 
determined  by  the  need,  the  interest,  and  the  resources  of  the 
community.  Such  local  counselling  will  impose  no  expense  on 
the  state  except  the  time  and  effort  of  advising  the  local  center, 
when  such  advice  is  requested. 
TREATMENT 

There  is  no  common  agreement,  nationally,  on  the  most  de- 
sirable methods  of  treatment  for  alcoholism,  nor  on  the  relative 
value  of  treatment  in  a  specialized  hospital,  a  general  hospital 
or  a  private  sanatorium.  The  Montana  Advisory  Committee  be- 
lieves that  each  alcoholic  presents  an  individual  problem,  and 
that  the  method  or  methods  of  treatment  should  be  determined 
after  a  study  of  the  individual  case. 
LOCAL  HOSPITAL  AND  PERSONAL  PHYSICIAN  DESIRABLE 

The  Committee  concludes  that,  provided  facilities,  space, 
and  trained  personnel  can  be  supplied,  treatment  in  a  general 
hospital,  near  the  patient's  home,  and  under  the  direction  of 
his  own  physician,  is  more  desirable  than  treatment  in  a  cen- 
tralized institution.  However,  the  Committee  recognizes  that  cer- 
tain cases  of  alcoholism  cannot  be  successfully  treated  in  a  gen- 
eral hospital.  Furthermore,  there  will  be  cases  in  which  the  type 
of  treatment  indicated  cannot  be  provided  by  the  general  hos- 
pital. For  such  cases  a  specialized  treatment  center  is  needed. 
Many  cases  treated  for  a  period  in  the  specialized  hospital  can 
be  given  terminal  treatment  locally. 
MULTIPLE  RESPONSIBILITY 

A  program  of  treatment  such  as  suggested  implies  a  multiple 
responsibility  on  the  state  agency.  The  operation  of  the  treatment 
center  is  but  one  facet.  There  must  be  a  continuing  effort  to  enlist 
the  interest,  and  cooperation  of  physicians  and  of  hospitals.1  In- 
formation on  treatment  methods,  and  advice  when  wanted,  must 
be  supplied  to  those  physicians  and  hospitals  which  participate 
in  the  program.  The  treatment  center  will  serve  as  a  clearing 
house  for  the  treatment  facilities  of  the  state. 
OUT  PATIENT  CLINICS 

Many  cases  of  alcoholism  can  be  helped  without  hospitaliza- 
tion. If  such  help  can  be  given  in  the  early  stages  of  the  illness, 
long  and  costly  hospitalization  can  be  reduced.  Outpatient 
clinics,  located  strategically  in  several  parts  of  the  state  will  offer 
assistance  to  the  alcoholic.  Such  state-sponsored  clinical  help 
can  be  supplemented  by  similar  service  sponsored  by  the  general 
hospital. 

1   See   APPENDIX,   Tables  V  &  VI. 
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REHABILITATION 

During  and  following  treatment,  it  is  necessary  to  consider 
the  problems  of  restoring  the  alcoholic  to  a  normal  life  with  his 
family  and  with  society.  The  program  will  plan  to  enlist  the  aid 
of  existing  social  agencies,  public  and  private,   to  this  end. 

Successful  rehabilitation  is  difficult,  if  not  impossible,  with- 
out understanding  and  encouragement  of  the  alcoholic,  by  mem- 
bers of  family,  employer,  associates,  neighbors,  clergy,  and  others 
with  whom  the  alcoholic  has  contact.  Consequently,  the  educa- 
tion of  the  general  public  about  the  nature  of  the  illness,  and  the 
role  of  society  in  the  rehabilitation  of  the  alcoholic,  is  a  very  im- 
portant part  of  the  program. 

FOLLOW-UP 

Follow-up  of  the  treated  alcoholic  will  be  performed,  vicari- 
ously, by  one  or  more  of  the  several  agencies  which  have  par- 
ticipated in  the  treatment  and  rehabilitation  of  the  alcoholic. 
The  responsibility  of  the  state  authority  is  to  be  certain  that  such 
follow-up  is  continued.  "The  treated  alcoholic  is  not  cured." 
"His  illness  can  be  only  controlled  or  arrested."  "The  pattern  of 
uncontrollable  drinking  may  be  re-established  by  a  change  of 
circumstances  or  of  conditions." 


Proposed  Legislation 

To  implement  the  recommended  program  for  control  of  alco- 
holism in  Montana,  the  Narcotic  and  Alcoholism  Advisory  Com- 
mittee recommends  the  enactment  of  legislation  as  follows: 

LAW  NO.  1 

An  Act  providing  for  the  establishment,  maintenance,  and  con- 
duct of  a  program  directed  at  the  control  of  alcoholism  in 
Montana;  designating  an  agency  which  shall  coordinate 
the  present  services  in  consultation,  treatment,  and  reha- 
bilitation of  the  alcoholic,  and  the  services  in  community 
and  school  education;  providing  new  services  where  nec- 
essary; and  providing  for  expenses  necessary  to  carry  out 
the  provisions  of  this  act. 
Be  it  enacted  by  the  Legislative  Assembly  of  the  State  of 

Montana: 

Section  1.  The  Montana  State  Board  of  Health  is  hereby 
authorized  and  directed  to  organize,  administer  and  conduct  a 
coordinated  program  of  education  of  the  general  public,  and  of 
counselling,  treatment,  and  rehabilitation  of  the  alcoholic,  for 
the  purpose  of  controlling,  in  Montana,  the  illness  known  as 
alcoholism. 
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For  the  purposes  of  this  act,  the  following  definitions  obtain: 

a.  Alcoholic  means  any  person  who  chronically  and  habitu- 
ally uses  alcoholic  beverages,  and  has  lost  the  power  of 
self  control  with  respect  to  the  use  thereof. 

b.  Alcoholism  means  the  continuing  excessive  use  of  alco- 
hol, which  use  cannot  be  controlled  by  the  individual. 

c.  Registered  Physician  means  any  physician  licensed  by 
the  Montana  State  Board  of  Medical  Examiners. 

Section  2.  The  State  Board  of  Health  is  directed  to  continue 
the  program  of  consultative  and  educational  service,  presently 
conducted  under  authority  of  Chapter  104,  Laws  of  1949,  in 
such  manner  as  the  State  Board  of  Health,  shall,  in  its  discretion, 
deem  necessary  for  the  furtherance  of  the  purposes  of  this  act. 

Section  3.  The  State  Board  of  Health  is  directed  to  encour- 
age local  communities  to  establish  for  themselves  local  counsel- 
ling centers,  which  will  counsel  with  the  alcoholic  in  the  first 
steps  of  his  attempts  to  gain  relief;  and  to  advise  local  communi- 
ties concerning  the  establishment  and  maintenance  of  such 
counselling  centers;  however,  no  funds  of  the  State  of  Montana 
shall  be  used  in  payment  of  the  expenses  of  operation  of  such 
counselling  centers. 

Section  4.  The  State  Board  of  Health  is  authorized  to  or- 
ganize and  administer  the  operation  of  a  Treatment  Center  for 
the  treatment  of  alcoholic  patients  for  whom  appropriate  treat- 
ment in  their  local  communities  is  not  available.  Services  of  the 
Treatment  Center  shall  be  available  to  alcoholics  who  desire 
treatment,  and  who  have  been  recommended  for  such  treatment 
by  a  Registered  Physician. 

Section  5.  The  State  Board  of  Health  is  authorized  to  conduct 
Outpatient  Clinics  for  periodic  treatment  of  alcoholics,  at  such 
regularly  scheduled  times,  and  at  such  locations,  as  the  State 
Board  of  Health  shall  in  its  discretion  deem  necessary  for  the 
furtherance  of  the  program  authorized  by  this  act. 

Section  6.  Persons  admitted  for  care  and  treatment  at  the 
Treatment  Center  and  at  the  Outpatient  Clinic  facilities  as  pro- 
vided for  in  this  Act,  shall  be  admitted  in  accordance  with  poli- 
cies and  procedures  which  shall  be  established  by  the  State  Board 
of  Health. 

Section  7.  The  costs  to  persons  receiving  care  and  treatment 
at  the  Treatment  Center  and  at  the  Outpatient  Clinic  facilities  pro- 
vided for  in  this  Act  shall  be  determined  by  rates  established  by 
the  State  Board  of  Health,  based  on  estimates  and  actual  cost 
of  operation;  provided,  however,  that  no  person  shall  be  charged 
at  a  rate  greater  than  the  actual  cost  of  care  and  treatment. 

Section  8.  Persons  admitted  to  the  Treatment  Center  and/or 
the  Outpatient  Clinic  facilities  provided  for  in  this  Act,  shall, 
insofar  as  they  are  able  to  do  so,  pay  the  expense  of  their  care 
and  treatment.  Funds  so  received  in  payment  shall  revert  to  the 
State  Board  of  Health  for  the  proper  conduct  of  this  Act. 
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Section  9.  The  State  Board  of  Health  is  authorized  and  direct- 
ed to  enlist  the  cooperation  of  other  existing  agencies,  public  and 
private,  which  can  aid  in  the  rehabilitation  and  the  necessary 
follow-up  of  the  alcoholic,  after  treatment,  and  to  coordinate  these 
services  for  the  furtherance  of  the  purposes  of  this  act. 

Section  10.  The  State  Board  of  Health  is  hereby  empowered 
to  appoint  and  employ  such  trained  personnel  as  it  shall  find 
necessary  to  carry  out  the  provisions  of  this  act,  and  to  incur  such 
other  expense  as  it  shall  deem  necessary  to  carry  out  the  pro- 
visions of  this  act. 

Section  11.  In  addition  to  state  appropriations,  the  State 
Board  of  Health  is  hereby  authorized  to  accept  contributions,  do- 
nations, and  gifts,  and  to  use  funds  derived  therefrom  for  carrying 
out  the  purposes  of  this  act. 

Section  12.  The  Governor  shall  appoint  an  Alcoholism  Ad- 
visory Council,  to  advise  and  consult  with  the  State  Board  of 
Health  in  carrying  out  the  administration  of  this  Act.  The  Council 
shall  consist  of  the  Executive  Officer  of  the  State  Board  of  Health, 
who  shall  serve  as  chairman,  ex  officio,  the  Administrator  of  the 
State  Department  of  Public  Welfare,  ex  officio,  the  Superintendent 
of  the  State  Department  of  Public  Instruction,  ex  officio,  the  Super- 
intendent of  the  Montana  State  Hospital,  ex  officio,  and  eight  addi- 
tional members  which  shall  include  at  least  one  of  each  of  the 
following:  A  physician,  a  hospital  administrator,  an  educator, 
a  law  enforcement  officer,  a  representative  of  industry,  and  an 
individual  who  has  had  personal  experience  with  the  illness  of 
alcoholism.  The  term  of  office  for  each  of  these  eight  additional 
members  shall  be  for  four  years,  except  that  any  member  ap- 
pointed to  fill  a  vacancy  occuring  prior  to  the  expiration  of  that 
term  shall  be  appointed  for  the  remainder  of  such  term,  and  that 
the  terms  of  office  of  the  members  first  taking  office  shall  expire, 
as  designated  by  the  Governor  at  the  time  of  appointment,  two 
at  the  end  of  the  first  year,  two  at  the  end  of  the  second  year, 
two  at  the  end  of  the  third  year,  two  at  the  end  of  the  fourth 
year,  after  the  date  of  appointment.  Members  of  the  Advisory 
Council  shall  receive  no  compensation  other  than  for  actual  ex- 
penses met  in  the  performance  of  the  work  done  for  the  further- 
ance of  the  program  authorized  by  this  Act.  The  Council  shall 
meet  as  often  as  the  chairman  deems  necessary,  but  not  less 
than  once  each  year.  Upon  request  by  any  four  or  more  members, 
it  shall  be  the  duty  of  the  chairman  to  call  a  meeting  of  the 
Council. 

Section  13.  The  sum  of  $96,000  (Ninety-six  thousand  dollars) 
or  so  much  thereof  as  may  be  deemed  necessary  by  the  State 
Board  of  Health  to  cany  out  the  provisions  of  this  Act,  is  hereby 
appropriated  to  provide  the  costs  of  personnel,  materials,  and 
such  other  expense  as  may  be  required  for  the  organization  and 
development  of  this  program,  and  for  the  operation  of  this  pro- 
gram during  the  biennium  July  1,   1955  to  June  30,  1957/ 

^ee  APPENDIX,  Section  H. 
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Section  14.  All  Acts  and  parts  of  Acts  in  conflict  herewith 
are  repealed. 

LAW  NO.  2 

An  Act  to  appropriate  money  from  the  General  Fund  to  design, 
engineer,  construct,  erect,  furnish  and  operate  a  suitable 
building  or  buildings,  to  be  used  as  a  Treatment  Center  in 
the  program  of  the  State  Board  of  Health  to  control  alcohol- 
ism; providing  for  the  acquisition  of  a  tract  of  land  to  be 
used  as  a  site  for  said  treatment  center;  authorizing  the  Board 
of  Examiners  to  employ  architects  to  design  said  building  or 
buildings;  and  to  advertise  and  call  for  bids  for  the  construc- 
tion of  the  same;  authorizing  the  Board  of  Examiners  to  pur- 
chase equipment  and  furnishings  for  said  building  or  build- 
ings. 

Be  it  enacted  by  the  Legislative  Assembly  of  the  State  of  Montana: 

Section  1.  The  sum  of  $110,000  (One  hundred  ten  thousand 
dollars)  or  so  much  thereof  as  may  be  necessary,  is  hereby 
appropriated  out  of  any  money  in  the  state  treasury  not  otherwise 
appropriated,  for  the  purpose  of  designing,  engineering,  construct- 
ing, erecting,  furnishing,  and  adequately  equipping  a  suitable 
building  or  buildings  to  be  used  as  an  Alcoholic  Treatment  Center 
by  the  State  Board  of  Health  in  its  program,  authorized  by  law, 
to  control  alcoholism. 

Section  2.  The  State  Board  of  Examiners  is  hereby  authorized 
and  empowered  to  select  and  purchase  a  site  for  said  building 
or  buildings  to  be  used  as  an  Alcoholic  Treatment  Center. 

Section  3.  After  the  site  has  been  purchased  by  the  State 
Board  of  Examiners  as  herein  provided,  the  State  Board  of  Exam- 
iners is  hereby  then  authorized  to  employ  an  architect  to  design 
said  building  or  buildings  out  of  funds  hereby  appropriated. 

Section  4.  After  the  plans  have  been  drawn  by  the  archi- 
tect, the  State  Board  of  Examiners  is  hereby  authorized  to  adver- 
tise and  call  for  bids  for  the  construction  of  said  building  or  build- 
ings, and  to  let  the  contract  to  the  lowest  responsible  bidder. 
The  State  Board  of  Examiners  is  hereby  authorized  to  reject  any 
or  all  bids,  and  to  make  rules  and  regulations  regarding  the  bond 
and  the  insurance  to  be  furnished  by  the  contractor. 

Section  5.  The  plans  as  drawn  by  the  architect  shall  include 
the  furnishings  and  equipment  necessary  for  the  adequate  hos- 
pital treatment  of  the  alcoholic,  as  prescribed  by  the  State  Board 
of  Health. 
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APPENDIX 

Explanations  given  in  the  foregoing  pages  have 
referred  to  statistics,  estimates,  and  other  information 
which  has  been  gathered  by  the  Advisory  Committee  in 
the  course  of  its  study  of  Alcoholism  in  Montana.  For 
the  convenience  of  the  reader,  this  material  is  presented 
here,  for  easy  reference. 
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APPENDIX— Table  I. 


ESTIMATED    ALCOHOLISM 

For  Several  Countries 

and  Rates  per  100,000  adults 

(age  20  and  over) 

As  reported  by  Expert  Committee  on  Mental  Health,  World 
Health  Organization,  Technical  Report  No.  42,  September  1951. 
Estimates  for  Canada  from  studies  of  Robert  J.  Gibbons,  M.A., 
Ontario. 
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Estimated   Number 
of  Alcoholics 


Estimated  Rate  of 
Alcoholism  (per 
100,000  adults) 


Country 
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United  States  of  America  1948  66.0  952,000  1 

France  1945  70.6  375,000  1 

Sweden  1946  71.7  30,800  1 

Switzerland  1947  69.8  50,000  2 

Denmark  1948  67.4  13,500  1 

Canada  1948  66.0  35,000  1 

Norway  1947  70.2  8,400  1 

Chile      1946  52.7  43,000  1 

Finland    1947  64.2  8,800  1 

Australia     1947  67.5  34,300  1 

England  and  Wales  1948  72.0  86,000  1 

Italy  1942  63.3  135,800  1 


3,808,000 

750,000 

123,200 

75,000 

54,000 

140,000 

33,600 

43,000 

35,200 

68,600 

344,000 

136,000 


1,420 
646 

1,590 
487 
451 
389 

1,497 
357 
671 
278 
476 


3,952 
2,850 
2,580 
2,385 
1,950 
1,804 
1,560 
1,500 
1,430 
1,340 
1,100 
500 


Ratio  of  "alcoholics  with  complications"  to  "all  alcoholics" 
is  established  as  1:4  for  U.S.A..  For  other  countries  the  ratio  has 
been  assumed  on  the  basis  of  discussion  with  experts  for  the 
various  countries.  This  ratio  as  assumed  for  England  and  Wales 
is  a  guess. 

The  estimated  Rate  of  Alcoholism  is  expressed  per  100,000 
adult  population  (age  20  or  over).  There  are  very  few  alcoholics 
below  age  20. 


26  — 


APPENDIX— Table  II. 


ESTIMATED    ALCOHOLISM 

For  Montana— 1938-42  and  1948-52 
Male,  Female,  and  Total 


Estimates  shown  in  this  table  were  calculated  by  the  Nar- 
cotic and  Alcoholism  Advisory  Committee  of  the  Montana  State 
Board  of  Health,  by  use  of  the  Jellinek  Estimation  Formula  applied 
to  statistics  for  the  mean  of  each  five-year  period.  The  Commit- 
tee believes  that  this  method  gives  a  more  accurate  measure  of 
the  condition  in  1940  and  in  1950  than  the  estimate  obtained  by 
the  use  of  statistics  for  a  single  year. 
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Male    - - 

299,009 

260,447 

.  559,456 

197,345 
171,895 
369,240 

2,063 

403 

2,466 

8,252 
1,612 
9,864 

690 
155 
441 

2,760 

619 

1,763 

1,046 
234 
668 

4,182 

Female   

Total    

938 
2,671 

Mean  of 
5-year  period 
1948-1952 

Male   

Female   

Total    ...  .. 

309,423 

281,601 

.  591,024 

204,219 
185,857 
390,076 

2,167 

441 
2,608 

8,667 

1,764 

10,431 

700 
157 
441 

2,801 

626 

1,765 

1,062 
237 
669 

4,244 

949 

2,674 
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APPENDIX— Table  111. 


Comparison  of 

ESTIMATED    ALCOHOLISM 

for  Montana 

Individual  Years  and  Means  of  5-year  Periods 

Estimates  calculated  by  the  Narcotic  and  Alcoholism  Ad- 
visory Committee  by  application  of  the  Jellinek  Estimation  Formula 
to  Montana  statistics. 
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Rate:   All 

Alcoholics 

Per  100,00 

Adults 

1938 

1,895 

7,578 

2,069 

1939 

1,291 

5,166 

1,405 

1938- 

1940 

3,081 

12,326 

3,338 

1942 

2,466 

9,864 

2,671 

1941 

3,028 

12,112 

3,465 

1942 

3,084 
3,126 

12,336 
12,504 

3,739 
3,405 

1948 

1949 

2,237 

8,950 

2,364 

1948- 

1950 

2,884 

11,536 

2,957 

1952 

2,608 

10,431 

2,674 

1951 

2,741 

10,963 

2,731 

1952 

2,064 

8,256 

1,999 

APPENDIX— Table  IV. 

A  Comparison  of  MONTANA  and  Nearby  States 
Estimated  Number  of  Alcholics,  and  Rate  of  Alcoholism 

Estimates  as  published  by  E.  M.  Jellinek,  Sc.D.,  and  Mark 
Keller,  "Rates  of  Alcoholism  in  the  United  States,  1940-1948." 
Quarterly  Journal  of  Studies  on  Alcohol,  Vol.  13,  No.  1,  March, 
1952. 
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2,307 

9,228 

3,084 

4,418 

17,672 

2,404 

1,266 

5,064 

1,564 

3,081 

12,324 

3,360 

1,164 

4,656 

6,048 

1,169 

4,676 

2,264 

1,315 

5,256 

1,368 

1,915 

7,660 

1,920 

1,616 

6,464 

2,020 

992 

3,968 

2,496 

2,732,000 

3,028 

Arizona 

Colorado 

Idaho 

MONTANA 

Nevada 

New  Mexico 

North  Dakota 

South  Dakota 

Utah 

Wyoming 

U.  S.  A. 

Note:  Estimates  of  the  Number  of  Alcoholics  in  Montana  as 
reported  above  agree  with  the  estimates  as  calculated  in  Mon- 
tana, published  in  Table  III.  However,  the  Rate  of  Alcoholism 
differs,  perhaps  due  to  the  use  of  different  population  figures. 
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Rate:  All 

Alcoholics 

Per  100.00C 
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3,659 

14,636 

3,676 

9,596 

38,384 

5,028 

1,887 

7,548 

2,300 

3,126 

12,504 

3,720 

2,032 

8,128 

8,128 

2,284 

9,136 

2,884 

2,109 

8,436 

2,496 

2,207 

8,828 

2,268 

2,235 

8,940 

2,348 

1,468 

5,872 

3,336 

3,808,000 

3,952 
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APPENDIX— Table  V.  (1/9/54) 


NARCOTIC   AND    ALCOHOLISM    ADVISORY    COMMITTEE 
To  The  Montana  State  Board  of  Health 

Subcommittee  on  Treatment 

Report  of  Returns  from  Questionnaire  to  Physicians  (August  20, 
1953): 

Total  number  physicians 543      Number  Medical  Societies     14 

Responses  from  Physicians   113      From  Medical  Societies 8 

Membership  of  8  Societies  348 

Responses  from  20.81%  of  total. 

Responses  from  32.47%  membership  of  reporting  societies. 

Analysis  of  113  replies: 

1 .  Do  you  treat  patients  for  alcoholism?  yes  42 

yes  (unwillingly)       8 
no  63 

2.  Approximately  how  many  such  patients  were  treat- 
ed during  the  past  year?  607 

3.  Of   these,    approximately   how   many   were   patients 
who  desired  help?  ..  179 

4     Approximately  how  many  were  custodial  or  tempo- 
rary relief  patients? 428 

5.  Have  you  used  antabuse?  yes  16 

(several  did  not  answer)  no  49 

6.  What  other  forms  of  treatment  have  you  employed 
or  recommended? 

42  physicians  mentioned  29  techniques,  varying  in 
frequency  from  1  to  19. 

7.  Have  you  referred  patients  for  help  or  treatment  to: 

(a)  Another  Physician  21 

(b)  State  Hospital  14 

(c)  Other  Sanatorium  30 
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APPENDIX— Table  VI.  (1/9/54) 


NARCOTIC    AND    ALCOHOLISM   ADVISORY    COMMITTEE 

To  The  Montana  State  Board  of  Health 
Subcommittee  on  Treatment 

Report  of  returns  from  questionnaires,  sent  to  hospitals,  August 
20,  1953: 

Total  number  of  hospitals       72      Questionnaires  returned ....       69 

Beds  represented  in 

Total  number  of  beds     _.  3936         returns  ..  3855 

Hospital  returns  .  ...95.8%      Bed  returns  98% 

1.  Do  you  accept  for  treatment,  patients  who  are  suffering 
from  alcoholism? 

No.  Hospitals  No.  Beds 

Yes  ..  41  2419 

In  emergency 6  333 

No.......  22  1103 

2.  Approximately  how  many  were  treated  during  the 
past  year? 674 

3.  How  many  were  patients  who  desired  help?  149 

4.  How  many  were  custodial  cases?  525 

5.  What  treatment  methods  are  offered  or  employed? 
44  hospitals  mentioned  30  different  treatment  tech- 
niques, varying  in  frequency  from  1  to  13. 

6.  What  special  facilities  for  treatment  of  alcoholics  are 
present? 

(a)  Personnel  yes     4  no     65 

(b)  Equipment  yes     7  no     62 
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APPENDIX— Table  VII.  (1/9/54) 


NARCOTIC    AND    ALCOHOLISM    ADVISORY    COMMITTEE 

To  The  Montana  State  Board  of  Health 
Subcommittee  on  Treatment 

Report  of  returns  from  questionnaires  to  Nursing  Homes,  August 
20,   1953: 

Total  Number  of 

Nursing  Homes 74      Number  of  responses  „_         62 

Number  beds  represent-  Beds  in  responding 

ed 1049         Homes 899 

Homes  responding, 

of  total  83.8%      Beds  of  total  _    84.9% 

1.  Have  you  accepted  for  treatment,  patients  who  are 
suffering  from  alcoholism? 

Homes  Beds 

Yes 8  121 

No   54  778 

2.  Approximately  how  many  patients  have  you  served 
during  the  past  year?  14 

3.  How  many  desired  help?  4 

4.  How  many  were  custodial  cases? 10 

5.  How  were  they  referred  to  you? 

Physician   3 

Friend  2 

Patient  application  3 

Co.  Comm.  3 

6.  Would  you  accept  such  patients? 

Yes *       7 

No *     55 

7.  Do  you  have  facilities  for  treatment? 

No 62 

*  One  home,  which  in  the  past  has  accepted  alcoholic 
patients,  is  now  unwilling  to  accept  such  patients. 
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APPENDIX— Table  VIII. 


WHAT    OTHER    STATES    ARE    DOING   IN    THE   CONTROL 
OF    ALCOHOLISM 

This  table  has  been  prepared  from  information  obtained  in 
the  course  of  a  study  by  the  Subcommittee  on  Rehabilitation  of 
the  Advisory  Committee  to  the  Narcotic  and  Alcoholism  Program 
of  the  Montana  State  Board  of  Health.  The  study  extended  over  a 
period  from  November,  1952,  to  August,  1954. 

Sources  of  information  include:  Reports  from  the  several 
states;  Communications  with  officers  of  the  other  states;  Quarterly 
Journal  of  Studies  on  Alcohol,  Volume  13,  No.  3;  Report  of  Li- 
censed Beverage  Industries,  Inc. 

This  report  is  complete  and  accurate  only  to  the  extent  to 
which  information  has  been  made  available.  A  sincere  attempt 
has  been  made  to  check  reports,  and  to  bring  them  up  to  date. 
However,  we  know  that  there  will  be  need  of  revision. 


*  SYMBOLS  USED  IN  THE  CHART  ON  PAGE  33 

Column  III,  "Agency  Directing,"  Arabic  numbers: 


Commission  on  Education  with  9 

Respect  to  Alcoholism.  10 

Department    of   Education.  11 

Governor's  Committee.  12 

Health  Department.  13 

Department  of  Mental  Hygiene.  14 

Commission  on  Alcoholism.  15 

Governor  Bacon  Health  Center.  16 
Alcoholism  Study  Commission. 


State  Board  on  Alcoholism. 
State  Hospital. 
Alcoholics    Advisory   Board. 
Alcoholic   Rehabilitation   Program. 
Alcohol  Education   Committee. 
Department   of   Social   Welfare. 
Department   of  Public  Welfare. 
State   Liguor  Control   Board. 


Column  V,  "Source  of  Funds,"  Capital  Letters: 


A.  Alcoholic   (Beverage)   Control 
Board. 

B .  Department   of   Education 
Budget. 

C.  General  Fund. 

D.  Liguor  Revenues. 


E .  Fees  from  Patients. 

F.  Department    of    Mental    Health 
Budget. 

G.  Department   of   Health   Budget. 
H.     Gifts. 

J.       County  Treasury. 


Others: 


LD     Directed  by  Legislature, 
ft        Full  Time, 
pt      Part  Time. 


R       Research. 
S        Study. 
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APPENDIX— Table  VHI-a. 


SERVICES 


STATE 

Alabama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

Dist.  of  Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 
MONTANA 


Nebraska 

Nevada 

New  Hampshire 

New  Jersey 

New  Mexico 
New  York 


North  Carolina 

North  Dakota 
Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode  Island 

South  Carolina 

South  Dakota 

Tennessee 

Texas 

Utah 
Vermont 


Virginia 
Washington 

West  Virginia 

Wisconsin 

Wyoming 

Delaware 


< 
1945 
1949 
none 
none 
1953 
1947 
1945 

1948 

1947 

1953 
1951 
none 
none 

1953 
none 
1953 
1952 
1949 
1953 
1952 
1950 
1951 
1953 


1940 
none 
1911 
1949 
1953 
1951 
none 
1947 
1948 

1949 
1952 


1950 
1951 
1952 
1888 
none 
1943 
1949 
1953 
1951 

1949 
1951 
none 


1947 
1951 


1951 
1948 


none 
1947 
none 


4 
12 
6 
4 
5 
4 
6 
4 
6 
8 
6 
4 
4 
4 
9 
4 

10 
2 
4 
5 
4 
4 

11 

4 
4 

6 

5 


1949      12 


2 

6 
4 
2 

4 

13 

4 

4 

14 


9 

12 

2 

4 
8 
2 

4 

15 


$    16,000 
25.000 
No  Inform. 

$   33,330 

10,000 

315,324 

See  Footnote 
$   60,000 
76,500 
See  Footnote 
$188,000 

No  Inform. 
No  Inform. 
See  Footnote 
No  Inform. 
$   50,000 
$    10,000(52) 
20,000 
9,000 
35,000 
80,000 
1  18,324 
7,500 

No  Inform. 
Salaries 
No  Inform. 
No  Inform. 
$      7,405 
None 

No  Specified 
No  Inform. 
$   50,500 
47,000 

171,950 

55,000 

145,000 


186,519 
12,000 
7,500 
No  Inform. 
Salaries 
No  Inform. 
$   60,670 

250,000 
75,115 

2       Salaries 
8        No  Inform. 


$    12,000 
Approx. 
$    50,000 
26,000 

10,000(52) 
129,823 
No  Inform. 
$   30,000 
No  Inform. 
$   66,896 


C 
C 

D&E 

C 
E 
D&E 
D 
C 
G 
F 
G 
D 

D 
C 
C 
C 
C 

c 

D 
C 


G 

F 
G 
G 
C 

C&E&H 
C 

D&E 
C 
C 

C&E 
A 
C 
D 
B 
G 
A 

C 
C 


C 

D 

D 
C&E 
A 
D 
I 
C 


3j 

■&s 

o  ^ 

X  a 

_  «> 

dS 

0>   0) 
t/JE-i 


<ld: 

X 


0) 

0 

IS 

s 

a  a> 

si 


X    at    5 
X 


X 
X-2 


X-3 
X 


X 


•5*       a 

S,0>  3 

wO       O 


ft-5 
pt-3 
ft-1 

ft-1 

(LD)5 

ft-1 


(LD) 

X       pt-1 

X 

X       pt-5 
X-7     ft-7 

X 

ft-3 
pt-1 


X       pt-2 

X       ft-3 

pt-1 


ft-1 
pt-3 
ft-6 


X  X-8 
ft-1 
pt-1 


X  X 

X       ft-1 
pt-1 


ft-2 


X 
X 
X  X 

X 
X 
X 
X       ft-1  X 


Total   appropriation    Gov.    Bacon    Health    Center, 
includes   treatment   of  alcoholism. 

Florida:      No  budget.      Total  funds  now  available,   $801,050. 

Indiana:      No  budget.      Draws  on  fund  of  $500,000. 
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X       ft-1  x 

612,825    (1952), 


APPENDIX— Section  A. 

LAW   ESTABLISHING    STATE   HOSPITAL    FOR    INEBRIATES 

Chapter  139,  Laws  of  Montana.  Twelfth  Legislative  Assem- 
bly. 1911.  Re-enacted,  Sec.  1445-1455,  incl.  Revised  Code  of  Mon- 
tana. 1921.  Codified  38-701  to  38-711,  incl.  Revised  Code  of  Mon- 
tana.   1947. 

An  Act  providing  for  the  establishment,  maintenance  and  con- 
duct of  an  Institution  in  connection  with  the   State  Insane 
Asylum  for  the  care  and  treatment  of  persons  suffering  from 
mental  affliction  occasioned  by  the  use  of  drugs  or  intoxi- 
cants; providing  for  the  commitment  thereto,  and  prescrib- 
ing penalties  for  infractions  of  the  provisions  thereof. 
Be  it  enacted  by  the  Legislative  Assembly  of  the  State  of  Montana: 
Section   1.    There  shall  be  established  at  the  State  Insane 
Asylum  at  Warm  Springs,  a  department  of  said  Institution,  which 
shall  be  called  the  State  Hospital  for  Inebriates,  and  shall  be  used 
for  the  detention,  care  and  treatment  of  all  persons  suffering  from 
mental  affliction  occasioned  by  the  use  of  drugs  or  intoxicants. 
Section  2.   The  State  Board  of  Commissioners  for  the  Insane 
shall  have  supervision  and  control  of   said   State   Hospital   for 
Inebriates,  and  the  officers,  contractors  and  employees  of  the 
State  Insane  Asylum  shall  constitute  the  officers,  contractors  and 
employees  of  said  Hospital  for  Inebriates,  and  shall  receive  no 
additional   compensation   for  their   services   in   connection   with 
said  Hospital. 

Section  3.  ("Omitted  when  re-enacted  1921.")  When  pro- 
visions shall  have  been  completed  for  said  Hospital  for  Inebriates 
and  the  same  is  ready  for  occupancy,  the  State  Board  of  Commis- 
sioners for  the  Insane  shall  cause  a  written  notice  to  be  mailed 
to  every  fudge  of  the  District  Court  and  to  every  Clerk  of  the  Dis- 
trict Court  in  the  State,  notifying  them  that  said  Hospital  is  open 
for  the  reception  of  patients. 

Section  4.  Said  Hospital  for  Inebriates  shall  receive  all  pa- 
tients regularly  committed  to  it  who  are  dipsomaniacs,  inebriates, 
or  who  are  addicted  to  the  excessive  use  of  morphine,  cocaine, 
or  other  narcotic  drugs,  and  who  shall  have  been  regularly 
examined  and  found  of  unsound  mind  as  a  result  of  the  use  of 
any  such  intoxicant  or  drug. 

Section  5.  Applications  for  commitment  to  said  Hospital  for 
Inebriates  shall  be  made  to  the  Judge  of  the  District  Court  of  the 
district  which  embraces  the  county  in  which  the  person  whom 
it  is  proposed  to  commit  resides,  and  said  application  may  be 
made  in  person  by  any  dipsomaniac,  inebriate,  or  user  to  excess 
of  morphine,  cocaine,  or  other  narcotic  drug,  or  may  be  made 
against  any  such  person  by  any  other  person. 

Section  6.  On  presentation  of  the  application  provided  for  in 
Section  Five  hereof,  unless  made  in  person  by  an  inebriate,  dip- 
somaniac, or  user  to  excess  of  a  narcotic  drug,  the  fudge  shall 
issue  an  Order,  which  may  be  served  by  any  peace  officer,  di- 
recting him  to  bring  the  accused  person  before  him  for  examina- 
tion, and  on  the  appearance  of  the  accused  the  fudge  shall  pro- 
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ceed  in  the  manner  now  provided  by  law  for  the  examination  of 
insane  persons.  The  accused  may  be  represented  by  counsel 
and  the  Judge  may,  if  he  deems  it  necessary,  require  the  County 
Attorney  of  the  county  where  the  hearing  is  had  to  attend  and 
assist  in  such  hearing.  In  case  said  application  be  voluntarily 
or  involuntarily  made  and  said  Judge  shall  determine  that  the 
accused  is  a  proper  person  to  be  committed  to  said  Hospital  for 
Inebriates,  he  shall  make  the  order  committing  him  thereto; 
otherwise  he  shall  be  discharged.  The  term  of  detention  and 
treatment  shall  be  until  the  patient  is  cured,  provided,  however, 
that  the  Superintendent  of  such  Hospital  may  discharge  any  per- 
son committed  to  said  Hospital  when  satisfied  that  such  person 
is  not  receiving  substantial  benefit  from  further  hospital  treatment. 
Section  7.  All  costs  and  expenses  incurred  in  the  arrest  and 
examination  and  the  costs  and  expenses  incurred  in  taking  the 
accused  to  said  Hospital  shall  be  paid  in  the  manner  now  pro- 
vided by  law  for  the  arrest,  examination  and  commitment  of  per- 
sons to  the  State  Insane  Asylum. 

Section  8.   The  Board  of  Commissioners  for  the  Insane  shall 
fix  the  per  capita  monthly  allowance,  which  may  be  charged  by 
said  Hospital  for  the  care,  treatment  and  maintenance  of  each 
patient  therein,  which  shall  be  certified  by  the  Superintendent 
to  said  Board  of  Commissioners  for  the  Insane  and  paid  out  in 
the  manner  now  provided  by  laws  applicable  to  the  State  Insane 
Asylum,  unless  provisions  shall  be  made  for  the  conduct  of  said 
institution    exclusively   as    a    State    Institution,    in   which    event 
such  patients  shall  be  cared  for  at  the  expense  of  the  State  and 
as  directed  by  the  State  Board  of  Commissioners  for  the  Insane. 
Section  9.    Whenever  an  examination  or  hearing  for  com- 
mittal to  the  State  Hospital  for  Inebriates  is  had  before  the  Judge, 
or  Chairman  of  the  Board  of  County  Commissioners,  and  the  per- 
son adjudged  and  ordered  to  be  confined  in  the  State  Hospital 
for  Inebrates  it  shall  be  the  duty  of  the  Judge  or  persons  before 
whom  the  hearing  is  had  to  take  evidence  as  to  the  financial 
worth  of  said  person  committed  to  the  State  Hospital  for  Inebri- 
ates, which  evidence  shall  be  reduced  to  writing  and  filed  as 
provided  in  the  preceding  section,  and  if  it  appears  from  said 
evidence  that  said  person  committed  to  the  State  Hospital  for 
Inebrates  has  any  means,  money  or  property  out  of  which  the 
expenses  of  his  maintenance  in  the  State  Hospital  for  Inebriates, 
or  any  part  thereof,  could  be  paid,  it  shall  be  the  duty  of  the 
Judge,  or  person  before  whom  the  hearing  is  had,  to  issue  a  cita- 
tion to  the  parties  in  possession  of  his  property,  and  to  the  rela- 
tives of  said  person  committed  to  the  State  Hospital  for  Inebriates, 
if  any  there  be  in  the  county  where  said  person  committed  to  the 
State  Hospital  for  Inebriates  resided,  citing  them  to  appear  and 
show  cause  why  a  guardian  should  not  be  appointed  for  said 
person  committed  to  the  State  Hospital  for  Inebriates,  and  why 
said  guardian  should  not  be  ordered  to  pay  the  costs  of  the  main- 
tenance of  said  person  committed  to  the  State  Hospital  for  Ine- 
briates, or  so  much  thereof  as  his  means  will  permit,  which  citation 
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shall  be  served  and  all  proceedings  thereunder  conducted  as  pro- 
vided in  part  III,  Title  XII,  Chapter  XXV,  of  the  Revised  Codes  of 
1907;;  and  if  it  appear  to  the  Court  that  said  person  committed 
to  the  State  Hospital  for  Inebrates  has  property  that  can  be 
applied  towards  his  maintainance  it  shall  be  the  duty  of  the  Court 
to  appoint  a  guardian  whose  duty  shall  be  to  apply  such  prop- 
erty, or  so  much  thereof  as  may  from  time  to  time  be  necessary, 
to  the  cost  of  the  care  and  maintenance  of  such  person  committed 
to  the  State  Hospital  for  Inebriates  while  an  inmate  of  the  State 
Hospital  for  Inebriates,  and  it  shall  be  the  duty  of  the  Court 
to  make  an  order  to  that  effect,  and  to  cause  certified  copies  of 
such  order  appointing  a  guardian,  and  of  the  final  report  of  such 
guardian  when  made,  to  be  by  the  clerk  of  the  Court  forthwith 
forwarded  to  the  State  Board  of  Commissioners  for  the  Insane. 

The  husband,  wife,  father,  grandfather,  mother,  grandmother, 
children,  grandchildren,  brothers  or  sisters,  of  a  person  commit- 
ted to  the  State  Hospital  for  Inebriates,  if  they  or  either  of  them, 
be  of  sufficient  ability,  in  the  order  named,  shall  be  liable  for  the 
care,  support  and  maintenance  of  such  person  committed  to  the 
State  Hospital  for  Inebriates  in  the  said  State  Hospital  for  Inebri- 
ates to  which  he  has  been  or  may  be  hereinafter  committed.  And 
it  shall  be  the  duty  of  the  Judge,  or  the  Chairman  of  the  Board  of 
County  Commissioners  if  the  hearing  be  had  before  him,  during 
any  such  examination  of  any  person  to  ascertain  the  name  and 
addresses  of  the  husband,  wife,  father,  grandfather,  mother, 
grandmother,  children,  grandchildren,  brothers  or  sisters,  of  such 
person,  and  at  the  conclusion  of  such  examination  to  cause  such 
names  and  addresses  to  be  certified  to  the  State  Board  of  Com- 
missioners for  the  Insane. 

Section  10.  All  persons  so  committed  may  be  detained  in 
said  hospital  two  years;  but  when  it  shall  appear  to  the  Super- 
intendent of  said  hospital  for  inebriates  that  any  person  held  in 
said  hospital  will  not  continue  to  be  subject  to  dipsomania  or 
inebriety,  or  will  be  sufficiently  provided  for  by  themselves  or 
their  guardian,  relatives,  or  friends,  the  Superintendent  may  issue 
to  such  person  a  permit  to  be  at  liberty,  upon  such  conditions  as 
he  may  deem  best,  and  he  may  revoke  said  permit  at  any  time 
previous  to  its  expiration.  The  violation  by  the  holder  of  such 
permit  of  any  of  the  terms  or  conditions  of  the  same  shall  of 
itself  make  said  permit  void. 

When  any  permit  granted  under  the  provisions  of  the  pre- 
ceding section  has  become  void  in  any  manner  the  Superin- 
tendent may  issue  an  order  authorizing  the  arrest  of  the  holder 
or  holders  of  such  permit  and  their  return  to  the  Hospital,  and 
such  order  of  arrest  may  be  served  by  any  officer  authorized 
to  serve  criminal  process  in  any  county  in  this  State.  Any  person 
at  liberty  from  the  Hospital  upon  a  permit,  as  aforesaid,  may 
voluntarily  return  to  the  Hospital  and  put  himself  in  the  custody 
of  the  Superintendent.  The  holder  of  such  permit  when  returned 
to  said  Hospital  as  aforesaid,  whether  voluntarily  or  otherwise, 
shall  be  detained  therein  according  to  the  term  of  his  original 
commitment. 
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Section  11.  The  rules  and  regulations  in  force  at  the  State 
Insane  Asylum  shall  be  the  Rules  and  Regulations  for  said  State 
Hospital  for  Inebriates. 

Section  12.  Any  person  who  shall  furnish  any  patient  of  said 
Hospital  for  Inebriates,  any  intoxicating  liquor,  or  narcotic  drug, 
except  upon  the  written  prescription  of  the  Superintendent,  shall 
be  guilty  of  a  felony,  and  upon  conviction  thereof,  shall  be  pun- 
ished by  imprisonment  in  the  State  Prison  for  a  period  of  not  less 
than  six  months  nor  more  than  five  years,  or  by  fine  of  not  less 
than  five  hundred  ($500.00)  dollars  nor  more  than  one  thousand 
($1,000.00)  dollars.  Any  person  who  shall  knowingly  furnish  any 
intoxicating  liquor  or  narcotic  drug  to  one  who  has  been  dis- 
charged from  said  Hospital  as  cured,  except  upon  the  written 
prescription  of  a  reputable  practicing  physician,  shall  be  guilty 
of  a  misdemeanor  and  upon  conviction  thereof  shall  be  punished 
by  a  fine  of  not  less  than  fifty  dollars  ($50.00)  and  not  more  than 
one  thousand  ($1,000.00)  dollars. 

Section  13.  All  Acts  and  parts  of  Acts  in  conflict  herewith 
are  hereby  repealed. 

Section  14.  This  Act  shall  be  in  full  force  and  effect  from  and 
after  its  passage  and  approval. 

Approved  March  11th,  1911. 

APPENDIX— Section  B. 

LAW    CREATING    NARCOTIC   EDUCATION    SECTION 

Chapter  104,  Laws  of  Montana.  Thirty-first  Legislative  As- 
sembly.    1949. 

An  Act  to  Create  and  Establish  in  the  Division  of  Public  Health 
Education  in  the  State  Board  of  Health  a  Section  to  be  Known 
as  Narcotic  Education  Section;  Defining  Its  Purpose;  Fixing 
Its  Powers,  Providing  for  Expenses  Necessary  to  Carry  Out 
the  Provisions  of  This  Act;  Authorizing  the  State  Board  of 
Health   to    Accept   Contributions,    Donations    and    Gifts;    Re- 
pealing Chapter  89,  Laws  of  Montana  of  1947;  and  All  Other 
Acts  and  Parts  of  Acts  in  Conflict  Herewith. 
Be  it  enacted  by  the  Legislative  Assembly  of  the  State  of  Montana: 
Section  1.    There  is  hereby  created  and  established  in  the 
division  of  public  health  education  in  the  state  board  of  health  a 
section  to  be  known  as  the  narcotic  education  section,  which  shall 
be  under  the  direct  supervision  of  the  state  board  of  health. 

Section  2.  It  is  hereby  declared  to  be  the  purpose  of  such 
section  of  narcotic  education  to  provide  a  consultant  in  narcotic 
education  to  the  general  public  and  to  the  Montana  educational 
institutions  from  the  elementary  schools  through  the  institutions 
of  higher  learning,  regarding  the  scientific  facts  concerning  nar- 
cotic drugs. 

Section  3.  The  state  board  of  health  is  authorized  and  here- 
by empowered  to  appoint  and  employ  a  health  educational  con- 
sultant with  special  training  in  narcotic  education  to  carry  out 
the  provisions  of  this  act,  who  shall  be  under  the  merit  system 
and  whose  educational  qualifications  shall  meet  the  merit  system 
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requirements  of  other  health  education  consultants,  and  to  incur 
such  other  expense  as  may  be  deemed  necessary  to  carry  out  the 
provisions  of  this  act. 

Section  4.  In  addition  to  state  appropriations,  the  state 
board  of  health  is  hereby  authorized  to  accept  contributions, 
donations  and  gifts,  and  to  use  the  fund  derived  therefrom  for 
efficiently  carrying  out  the  purpose  of  this  act. 

Section  5.  Chapter  89,  Laws  of  Montana  of  1947,  and  all 
other  acts  and  parts  of  acts  in  conflict  herewith  are  hereby  re- 
pealed. 

Approved  February  25,   1949. 

APPENDIX— Section  C. 

HOUSE   JOINT    RESOLUTION   NO.    5 

Thirty-third  Legislative  Assembly.  1953. 
A  Joint  Resolution  of  the  House  of  Representatives  of  the  State 
of  Montana,  the  Senate  concurring,  recommending  and  en- 
couraging continued  and  extended  study  by  the  Montana 
State  Board  of  Health  of  the  problems  occasioned  by  the 
narcotic-like  substances,  and  particularly,  further  study  on 
the  problems  of  Alcoholism. 

WHEREAS,  the  problems  occasioned  by  the  misuse  of  the 
narcotic-like  substances  are  recognized  as  of  extreme  importance, 
personally,  socially,  industrially,  professionally,  and  econom- 
ically; and 

WHEREAS,  the  use  and  misuse  of  these  substances  have 
many  implications  in  the  health  and  general  welfare  of  the  peo- 
ple of  Monatna;  and 

WHEREAS,  a  knowledge  of  the  nature  of  these  substances, 
the  causes  of  misuse,  and  facts  about  the  treatment  and  rehabili- 
tation of  the  victims  of  misuse,  is  essential  to  the  health  and 
well  being  of  the  people  of  the  State;  and 

WHEREAS,  preliminary  study  in  Montana,  has  shown  that 
the  problem  of  greatest  import  in  the  field  of  the  narcotic  sub- 
stances in  this  State,  is  the  problem  of  alcoholism;  and 

WHEREAS,  Section  69-105,  Revised  Codes  of  Montana,  1947, 
provides  that  the  State  Board  of  Health  make  investigations  and 
inquiries  regarding  the  causes  of  disease,  and  the  effects  of  con- 
ditions, ingesta,  habits  and  circumstances  of  the  people,  and  make 
reports  of  such  investigations,  with  such  suggestions  and  recom- 
mendations as  is  deemed  proper;  and 

WHEREAS,  Chapter  104,  Laws  of  Montana,  Thirty-first  Ses- 
sion, 1949,  provides  that  the  State  Board  of  Health  furnish  con- 
sultant services  in  narcotic  education  to  the  general  public  and 
to  the  Montana  educational  institutions;  and 

WHEREAS,  with  these  consultant  services,  attempts  have 
been  made  to  study  alcoholism  in  Montana,  and  the  problems 
incident  to  treatment,  rehabilitation,  and  education,  in  this  field; 
NOW  THEREFORE,  BE  IT  RESOLVED,  that  the  House  of 
Representatives  of  the  Thirty-third  Legislative  Assembly  of  the 
State  of  Montana,  the  Senate  concurring,  encourages  the  State 
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Board  of  Health  to  continue  the  study  of  alcoholism  in  Montana, 
and  its  concomitant  problems,  supplementing  its  own  efforts  with 
the  aid  and  advice  of  any  existing  citizens  advisory  committee,  or 
other  committees  or  groups,  composed  of  representatives  of  all 
agencies  and  persons  interested  in  all  aspects  of  the  problems; 
and 

BE  IT  FURTHER  RESOLVED,  that  the  Montana  State  Board 
of  Health  report  its  findings  and  recommendations  to  the  Thirty- 
fourth  Legislative  Assembly  of  the  State  of  Montana. 


APPENDIX— Section  D. 

MONTANA    STATE   BOARD    OF   HEALTH 
Narcotic  and  Alcoholism  Advisory  Committee 

Report  by  the  Subcommittee  on  Treatment,  as  amended  and 
accepted  by  the  full  Advisory  Committee,  January  9,   1954. 

The  membership  of  the  Treatment  Subcommittee  has  been 
changed  during  the  past  year,  by  the  loss  of  one  member  be- 
cause of  removal  from  the  state,  and  by  the  addition  of  three  new 
members.  The  services  of  one  consultant  was  requested.  Her 
assistance  has  been  most  valuable. 

Subcommittee  meetings  have  been  held  May  10,  June  16, 
November  18,  and  December  12,  1953. 

The  subcommittee  sought  information  from  physicians,  hos- 
pitals, and  nursing  homes  in  Montana,  in  an  attempt  to  determine 
for  each  group,  (1)  the  willingness  to  treat  alcoholics,  (2)  the  ap- 
proximate number  of  alcoholics  who  have  received  treatment 
in  the  past  year,  (3)  treatment  methods  which  have  been  em- 
ployed, and  (4)  special  facilities  for  treatment  of  alcoholics.  Re- 
turns from  these  questionnaires  have  been  summarized.  Copies 
of  the  summaries  are  attached.1 

Attempts  to  determine  the  number  of  alcoholics  who  have 
been  in  difficulty  with  the  law,  or  who  have  been  local  custo- 
dial cases,  have  been  futile.  Records  show  the  cases  of  law  vio- 
lation which  involve  alcohol,  but  these  are  not  necessarily  by 
alcoholics. 

In  the  course  of  the  several  meetings,  the  subcommittee 
formed  the  following  conclusions: 

1.  Alcoholism  is  an  illness. 

2.  Although  there  are  many  theories,  few  facts  are  actually 
known  concerning  the  causative  factors  of  alcoholism. 

3.  Under  proper  conditions,  some  alcoholics  can  be  treat- 
ed successfully. 

4.  Treatment  is  a  continuing  process.    It  includes:    Public 
Information,  Preliminary  Counselling,  Hospital  Care,  Out 

'See   Appendix,    Tables   V,   VI,    &   VII. 
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Patient  Service,  Terminal  Counselling,  and  a  continuing 
Follow-up.  Treatment  of  the  alcoholic  must  provide  for 
the  coordination  of  all  these  services  through  competent 
over-all  direction. 

5.  The  treated  alcoholic  is  not  cured.  The  illness  can  be 
only  controlled  or  arrested.  An  alcoholic  cannot  return 
to  moderate  drinking. 

6.  The  individual  suffering  from  alcoholism  has  a  right  to 
expect  understanding  and  encouragement  and  help  from 
society  in  his  struggle  to  be  relieved  of  this  illness,  but 
he  must  himself  accept  responsibility  for  his  own  be- 
havior toward  society. 

7.  Although  society  is  responsible  for  aiding  the  alcoholic 
in  his  attempt  to  control  his  illness,  ultimate  success  will 
depend,  to  a  great  degree,  on  the  desire  of  the  individual 
to  be  helped,  and  on  the  efforts  he  will  make  in  his  own 
behalf. 

8.  The  efforts  and  the  expenses  of  restoration  of  an  alcoholic 
to  sober,  useful  productive  living,  should  be  shared  by 
the  patient  and  society. 

9.  State  sponsored  facilities  for  treatment  of  alcoholism  in 
Montana  are  limited  to  the  Montana  State  Hospital. 
Other  facilities  are  meager.  These  facilities  together  are 
not  adequate  to  meet  the  needs  of  a  satisfactory  pro- 
aram. 

10.  Certain  alcoholics,  who  sincerely  desire  help,  are  de- 
terred from  voluntary  commitment  to  the  State  Hospital, 
because  of  the  stigma  associated  with  a  mental  hospital. 

1 1.  Treatment  in  a  general  hospital,  near  the  patient's  home, 
and  under  the  direction  of  his  own  physician,  is  more 
desirable  than  treatment  in  a  centralized  institution. 
Such  local  treatment  economizes  in  time,  money  cost,  and 
earning  capacity  of  the  patient.  It  encourages  better  pa- 
tient attitude,  helps  to  preserve  the  family  unit,  and  pro- 
tects the  dignity  of  the  patient  and  his  family. 

12.  The  services  of  the  general  hospital  should  be  included 
in  any  alcoholism  treatment  program,  provided  that  fa- 
cilities, space,  and  trained  personnel  can  be  supplied. 

13.  Alcoholism  is  an  illness,  and  it  should  be  treated  as  an 
illness,  not  as  a  penal  offense.  Admission  of  a  patient 
to  a  hospital  for  treatment  for  alcoholism  should  be  vol- 
untary, and  by  recommendation  of  a  physician.  Court 
commitment  of  an  alcoholic  should  be  limited  to  the 
Montana  State  Hospital  at  Warm  Springs. 

14.  Major  factors  in  successful  treatment  are  (1)  a  sincere 
desire  by  the  alcoholic  for  treatment,  (2)  willingness  of 
doctors  and  of  hospital  administrators  to  treat  the  alco- 
holic, and  (3)  knowledge  by  doctors  and  by  hospital 
personnel  of  treatment  methods. 

15.  Alcoholics  Anonymous  has  been  remarkably  success- 
ful in  its  work  with  alcoholics.    The  services  of  this  or- 
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gctnization  should  be  enlisted  as  a  part  of  a  treatment 
program. 
The  Subcommittee  offers  the  following  recommendations  for 
consideration  of  the  Advisory  Committee: 

1.  That  the  Thirty-fourth  Legislative  Assembly  authorize 
some  agency  to  plan,  organize,  and  direct  a  coordinated 
and  continuing  program  of  treatment  for  alcoholics  in 
Montana,  and  provide  funds  necessary  for  the  operation 
of  such  a  program. 

2.  That  there  be  established  and  maintained,  a  specialized 
hospital  for  alcoholics,  which  shall  not  be  identified  by 
name  with  the  Montana  State  Hospital. 

3.  That  general  hospitals  in  several  key  centers  be  en- 
couraged to  provide  services  to  supplement  the  work  of 
the  specialized  hospital  for  alcoholics. 

4.  That  selection  of  patients,  treatment,  counselling,  and 
follow-up,  be  planned  as  treatment  of  an  illness,  not  as 
punishment  for  an  error. 

5.  That  plans  be  made  to  encourage  better  understanding 
of  the  problems  of  alcoholism,  by  hospital  groups  and 
by  medical  groups. 

6.  That  this  Advisory  Committee  undertake  an  immediate 
intensive  campaign  for  public  information  about  the  na- 
ture of  alcoholism,  the  need  for  a  state  sponsored  pro- 
gram of  treatment,  and  the  role  of  the  general  public  in 
the  complete  program. 

7.  That  this  Committee  develop  a  means  of  coordination  of, 
and  exchange  of,  information,  at  the  State  level,  on  the 
care  and  rehabilitation  of  the  alcoholic. 

8.  That  the  establishment  of  more  groups  of  Alcoholics 
Anoynmous  in  this  state  be  encouraged. 

Robert  J.   Spratt,   M.D.,  Chairman 
Subcommittee  on  Treatment. 


APPENDIX— Section  E. 

MONTANA    STATE   BOARD    OF    HEALTH 
Narcotic  and  Alcoholism  Advisory  Committee 

Report  by  the  Subcommittee  on  Rehabilitation,  as  amended 
and  accepted  by  the  full  Advisory  Committee,  January  9,   1954. 

During  the  year  of  1953,  the  Subcommittee  on  Rehabilitation 
has  lost  two  members  because  of  professional  changes,  and  has 
added  five  members.  Meetings  were  held  May  9,  June  20,  Sep- 
tember 2,  and  November  18. 

The  members  attempted  to  determine  what  has  been  done, 
and  what  is  now  being  done  by  other  states  in  the  rehabilitation 
of  the  alcoholic.  A  summary  of  the  findings  has  been  made,  and 
copies  are  available.1  A  brief  summary  is  found  in  the  report  of 
the  meeting  of  September  2. 

'See  Appendix,   Table   VIII   &   Villa. 

—  41  — 


The  subcommittee  undertook  the  task  of  building  an  outline 
to  show  the  several  steps,  by  and  with  the  individual,  and  by 
and  with  society,  in  a  coordinated  over-all  program  of  restoration 
of  the  alcoholic.  The  completed  outline  may  be  found  in  the  re- 
port of  the  meeting  of  September  2. 

As  a  result  of  the  several  discussion  meetings,  the  following 
conclusions  were  reached: 

1.  The  alcoholic  is  a  sick  person. 

2.  "Alcoholism  is  the  condition  of  an  individual  when  alco- 
hol has  become  a  problem  in  his  life."  (This  is  given,  not 
as  a  definition,  but  as  a  broad  explanation.) 

3.  Many  alcoholics  will  respond  to  proper  treatment. 

4.  For  successful  rehabilitation,  the  alcoholic  must  be  sin- 
cere in  his  desire  to  be  free  of  his  compulsion. 

5.  The  program  of  treatment  and  rehabilitation  is  not  uni- 
form nor  standard.  Each  alcoholic  is  an  individual 
problem. 

6.  Successful  rehabilitation  of  the  alcoholic  requires  a  bet- 
ter understanding  of  the  problems  of  alcoholism  by  phy- 
sicians, by  clergymen,  by  hospital  staffs,  and  by  others 
who  have  early  contact  with  the  alcoholic. 

7.  The  attitude  of  the  employer  or  of  the  fellow  worker  to- 
ward the  alcoholic  is  very  important  in  the  success  of 
the  program  of  treatment  and  rehabilitation. 

8.  Understanding,  sympathy,  patience,  and  willingness  to 
help,  by  the  general  public  are  essential  to  continued 
sobriety  by  the  patient. 

9.  After  successful  treatment,  an  alcoholic  cannot  be  con- 
sidered as  cured.  The  pattern  of  compulsive  drinking 
may  be  re-established  by  a  change  of  circumstances  or 
of  conditions. 

10.  Experience  has  shown  that  Alcoholics  Anonymous  has 
been  helpful  with  many  cases  of  alcoholism.  The  work 
of  this  group  can  be  of  value  from  preliminary  counsel- 
ling to  follow-up. 

The  Subcommittee  offers  the  following  recommendations  for 
consideration  by  the  Advisory  Committee: 

1.  That  with  the  report  on  "Alcoholism  in  Montana"  to  the 
Thirty-fourth  Legislative  Assembly,  there  be  offered  a 
strong  recommendation  that  the  Assembly  create  an 
agency,  or  designate  some  existing  agency,  which  will 
be  responsible  for  planning,  for  organizing,  and  for  di- 
recting a  coordinated  program  of  treatment  and  rehabili- 
tation for  alcoholics  in  Montana,  and  that  the  Assembly 
provide  funds  for  the  operation  of  such  a  program. 

2.  That  consideration  be  given  to  the  establishment  of  a 
special  hospital  for  the  treatment  and  rehabilitation  of 
alcoholics  in  Montana. 

3.  That  an  inventory  be  made  of  the  several  agencies,  pub- 
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lie  and  private,   which  are  now  dealing  with   alcohol- 
ism,  in  personal,   social   or  occupational  rehabilitation. 

4.  That  there  be  developed  some  plan  for  relating  and  co- 
ordinating the  potential  services  of  these  agencies. 

5.  That  these  services  be  made  known  to  the  alcoholic,  and 
that  his  needs  be  made  known  to  the  agencies. 

6.  That  this  Advisory  Committee  plan  a  definite  program 
for  information,  and  for  the  interpretation  of  the  problems 
of  alcoholism,  to  clergymen,  to  physicians,  to  hospital 
staffs,  and  to  others  who  come  in  contact  with  the  alco- 
holic. 

7.  That  Alcoholics  Anonymous  be  encouraged  in  its  work, 
and  that  the  services  of  this  group  be  utilized  in  a  pro- 
gram of  treatment  and  rehabilitation. 

T.  E.  Stump,  Chairman 
Subcommittee  on  Rehabilitation. 


APPENDIX— Section  F. 

MONTANA    STATE   BOARD    OF    HEALTH 
Narcotic  and  Alcoholism  Advisory  Committee 

Report  by  the  Subcommittee  on  Community  Education,  as 
amended  and  accepted  by  the  full  Advisory  Committee,  January 
9,  1954. 

During  the  year  1953,  the  membership  of  this  subcommittee 
has  been  changed  by  the  loss  of  two  members  and  by  the  addi- 
tion of  five  new  members.  A  consultant  has  given  valuable  help 
in  community  organization.  Meetings  were  held  May  16,  June  20, 
August  29,  and  October  24.  This  latest  was  a  joint  meeting  with 
the  Subcommittee  on  School  Education. 

An  outline  was  prepared  to  show  purposes  and  possible 
steps  in  the  education  of  a  community  about  alcoholism.  The 
final  draft  of  this  outline  appears  in  the  minutes  of  the  meeting 
of  August  29. 

Conclusions  reached  through  the  several  discussions,  in- 
clude the  following: 

1.  A  successful  program  of  treatment  and  rehabilitation 
of  the  alcoholic  requires  an  understanding  by  the  general 
public,  of  the  nature,  and  of  the  problems  of  alcoholism. 

2.  As  has  been  the  experience  with  other  public  health 
problems,  successful  control  of  alcoholism  will  require 
the  substitution  of  factual  information  for  superstition  and 
emotion,  as  a  basis  for  intelligent  reasoning. 

3.  Public  knowledge  and  understanding  of  alcoholism  as 
an  illness,  can  help  in  the  prevention  of  alcoholism,  and 
in  some  cases  can  encourage  the  early  treatment  of  the 
illness. 
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4.  The  alcoholic  requires  understanding  and  encourage- 
ment, rather  than  condemnation  and  disdain. 

5.  Action  in  any  community  toward  general  information 
about  alcoholism  will  be  more  effective  if  it  be  devel- 
oped from  within  the  community,  rather  than  forced 
from  outside. 

6.  There  is  a  need  for  training  and  preparation  of  college 
and  school  instructors,  of  clergymen,  of  physicians, 
nurses,  and  hospital  administrators,  of  law  enforcement 
officers,  and  of  social  workers,  in  the  nature,  the  treat- 
ment, and  the  problems  of  alcoholism. 

The  subcommittee  offers  the  following  recommendations  for 
the  consideration  of  the  full  Advisory  Committee: 

1.  That  plans  be  made  for  the  systematic  and  regular  prep- 
aration of  selected  people  to  serve  as  Resource  Persons, 
or  as  Counsellors,  in  Alcoholism  in  this  state. 

2.  That  each  year  people  be  selected,  and  each  be  given 
the  opportunity  to  attend  a  good  educational  course  on 
Alcoholism  and  Alcohol  Studies. 

3.  That  there  be  published,  regularly,  a  leaflet,  bulletin, 
or  newsletter,  to  carry  to  citizens  generally,  and  in  par- 
ticular to  physicians,  hospitals,  schools,  colleges,  law 
enforcement  officers,  and  social  agencies,  items  of  inter- 
est in  the  field  of  alcoholism. 

4.  That  the  Committee  request  legislation  to  authorize  a 
reasonable,  integrated  program  of  treatment,  rehabili- 
tation and  guidance  for  the  alcoholic,  and  a  program 
of  school  and  community  information  about  alcoholism. 

5.  That  the  Committee  request  funds,  sufficient  to  finance 
the  above. 

The  members  of  the  subcommittee  agree  that  certain  serv- 
ices should  not  wait  for  legislative  action  and  the  establishment 
of  a  complete  program.  The  Subcommittee  recommends  imme- 
diate action  on  the  following: 

1.  Inform  the  public  of  the  purposes  of  the  Narcotic  and 
Alcoholism  Program. 

2.  Arrange  personal  interviews  with  a  representative  of 
the  central  agency  of  each  organization  listed,  (III  of 
outline),  to  start  the  conditioning  of  local  groups. 

The  Subcommittee  on  Community  Education  recommends, 
that  after  completion  of  the  study  of  "Alcoholism  in  Montana," 
the  Advisory  Committee  undertake  a  study  of  "Alcohol  and  the 
Teen-Ager,"  and  a  study  of  "Abuses  of  Alcohol  in  the  Commu- 
nity." 

Gordon  A.  Patterson,  Chairman 
Subcommittee  on  Community  Education. 
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APPENDIX— Section  G. 

MONTANA    STATE   BOARD    OF    HEALTH 
Narcotic  and  Alcoholism  Advisory  Committee 

Report  of  the  Subcommittee  on  School  Education,  as  amended 
and  accepted  by  the  full  Advisory  Committee,  January  9,   1954. 

The  Subcommittee  on  School  Education  lost  one  member, 
gained  a  new  member,  and  added  two  consultants,  during  the 
year  1953.  Meetings  were  held  May  15,  June  12,  August  21,  and 
October  3,  in  addition  to  a  joint  meeting  with  the  Community 
Education  Subcommittee  on  October  24. 

'  From  the  several  discussions,  the  following  general  conclu- 
sions were  reached,  concerning  education  about  alcohol  and 
alcoholism: 

1.  There  is  a  problem  of  alcohol  and  of  alcoholism  in 
Montana. 

2.  There  is  need  for  information  and  education  about  alco- 
hol and  alcoholism  for  all  people.  Such  education  should 
be  a  part  of  the  experience  of  every  Montana  child. 

3.  Education  about  alcohol  should  be  presented  factually, 
and  without  an  emotional  or  biased  approach. 

4.  In  teaching  controversial  material,  the  teacher  respon- 
sibility is  to  help  pupils  discover  facts,  integrate  such 
to  their  own  experiences,  and  develop  desirable  atti- 
tudes. It  is  not  the  responsibility,  nor  the  right,  of  the 
teacher  to  dictate  attitudes  and  actions. 

5.  The  problems  of  alcohol  and  of  alcoholism  are  not  con- 
fined to  the  field  of  health. 

6.  The  several  addiction-producing  substances,  their  prop- 
erties, and  the  problems  arising  from  their  mis-use,  can 
be  most  effectively  and  efficiently  presented  together, 
as  a  group. 

7.  The  problems  of  addiction-producing  drugs  are  not 
identical  for  all  school  districts.  Therefore,  a  program 
of  teaching,  uniform  for  the  state,  is  not  recommended. 

8.  Teaching  about  addiction-producing  substances  should 
be  a  concern  of  all  the  teachers,  but,  the  determination 
of  the  grades  and  the  subject  fields  in  which  it  may  be 
presented,  and  the  selection  of  the  teachers  who  will  be 
charged  with  the  instruction,  is  the  prerogative  of  the 
school  administrator. 

9.  Group  discussion  and  research  are  recommended  in 
preference  to  the  lecture  method  of  instruction. 

10.  There  is  need  to  recognize  and  to  utilize  both  the  poten- 
tial contributions  and  the  responsibilities  of  the  parents 
and  of  the  community  in  an  educational  program. 

The  members  agreed  that  no  set  of  objectives  should  be 
imposed  on  a  school,  nor  should  approches,  activities,  and  con- 
tent be  prescribed.    However,  the  members  of  the  Subcommittee 
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believe  that  suggestions,  both  to  the  administrator  and  to  the 
teachers,  are  needed.  These  were  incorporated  in  an  outline, 
"Preparation  of  a  School  for  Education  About  Addiction-Producing 
Substances."    Copies  of  this  outline  are  available. 

Subcommittee  members  recognized  the  success  of  Alcoholics 
Anonymous  in  its  work  in  rehabilitation  of  alcoholics.  It  was  sug- 
gested that  schools  could,  with  profit,  study  the  principles  and 
techniques  of  this  organization. 

The  subcommittee  examined  the  report  of  the  Institute  on 
Alcoholism  conducted  at  Montana  State  University,  July  8,  9,  10, 
1953,  and  endorsed  both  the  suggestions  and  the  Statements  of 
Philosophy  offered  by  Workgroup  I — Building  an  Educational 
Program. 

The  Subcommittee  members  agreed  on  an  immediate  plan 
to  inform  school  people,  and  to  awaken  their  interest,  in  educa- 
tion about  addiction-producing  substances.  (See  minutes  of  Octo- 
ber 3.)    Part  of  this  program  is  now  under  way. 

Other  immediate  services  recommended: 

1.  Explain  to  the  public  the  purpose  of  the  Narcotic   and 

Alcoholism  Program,  and  the  work  already  done. 

2.  Inform  school  administrators  of  the  needs  for  a  program 
of  instruction  about  addiction-producing  substances,  and 
offer  assistance  in  the  preparation  of  the  faculty  for 
such  a  program. 

To  the  Advisory  Committee,  the  Subcommittee  on  School 
Education  offers  the  following  recommendations: 

1.  Publish  a  bulletin  or  pamphlet  which  will  be  used  to 
disseminate  information  about  alcoholism,  its  prevention, 
its  treatment,  and  the  roles  of  other  people  in  the  re- 
habilitation of  the  alcoholic. 

2.  Provide  adequate  consultative  service  concerning  alcohol 
to  serve  the  schools  and  colleges  of  Montana. 

3.  Provide  systematic  training  and  preparation  of  Resource 
Persons  who  may  serve  as  authoritative  sources  of  in- 
formation about  alcohol  in  local  school  areas. 

4.  Support  and  encourage  courses  of  instruction  about  alco- 
hol and  alcoholism  at  the  colleges  of  the  University  of 
Montana. 

5.  Support  and  encourage  a  summer  school  in  Alcohol 
Studies  in  Montana. 

6.  Support  an  adequate  program  of  study  and  scientific 
research  about  alcoholism. 

The  Subcommittee  on  School  Education  recommends,  that 
after  the  completion  of  the  study  of  "Alcoholism  in  Montana," 
the  Advisory  Committee  undertake  a  study  of  "Alcohol  and  the 
Teen-Ager,"  and  a  study  of  "Abuses  of  Alcohol  in  the  Commu- 
nity." 

Dorothy  H.  Simmons,  Chairman 
Subcommittee  on  School  Education. 
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APPENDIX— Section  H. 


ANALYSIS  OF  ESTIMATED  FINANCIAL  REQUIREMENTS 
TO  IMPLEMENT  PROPOSED  LEGISLATION 

The  Finances  Subcommittee  of  the  Narcotic  and  Alcoholism 
Advisory  Committee  met  repeatedly  to  estimate  the  cost,  respec- 
tively, of  a  program  to  control  alcoholism  in  Montana,  and  of 
construction  of  a  suitable  treatment  center.  In  addition  to  discus- 
sion and  reasoning,  these  meetings  have  studied  the  experiences 
of  other  states  in  treatment  of  alcoholics. 

From  such  study,  and  a  consideration  of  the  relative  number 
of  alcoholics  in  Montana,  the  subcommittee  has  recommended  a 
treatment  center  of  eighteen  beds,  without  operating  room,  ma- 
ternity room,  X-ray,  or  other  special  facilities,  except  such  equip- 
ment as  may  be  required  in  the  treatment  of  alcoholism.  The 
experience  of  other  states  indicates  that  such  a  center  will  meet 
the  needs  in  Montana  for  that  treatment  of  alcoholics  which  will 
not  or  cannot  be  given  by  local  general  hospitals. 

Cost  of  construction  of  such  a  center  has  been  estimated  at 
$185,000  by  the  subcommittee.  Federal  aid  (Hill-Burton)  in  hos- 
pital construction  can  cover  up  to  40%  of  this  cost. 

A  control  program  can,  as  soon  as  authorized,  serve  as 
follows: 

(1)  Consultation  and  education  to  physicians,  to  hospitals, 
and  to  communities  and  schools. 

(2)  Assistance  in  establishing  local  counselling  centers. 

(3)  Establish  and  service  outpatient  clinics. 

(4)  Coordinate  the  work  of  rehabilitation  and  follow-up. 

To  accomplish  these  four  services,  the  subcommittee  has 
recommended  provision  for  the  following: 

Cost  Per  Year 
195556  1956-57 

Staff: 

Program  Director  (a  physician  with 

special  interest  and  preparation  in 

treatment)  $15,000  $15,000 

Health  Educator 4,800  4,800 

Nurse  Consultant 4,800  4,800 

Clerk  (s)  (1)      2,400        (2)      4,800 

Psychiatric  Social  Worker  ..  ..  (1)       4,200         (2)       8,400 

Medical  Service  to  Clinics 

(five  physicians  part  time)  5,000  10,000 


Total  personnel  services  $36,200  $47,800 

Supplies  and  Educational  material  $  2,000  $  4,000 

Travel 2,000  4,000 

TOTALS   $40,200  $55,800 

Total  for  the  biennium  $96,000 

—  47  — 


This  total  represents  a  per  capita  annual  cost  of  lxh  cents. 
The  total  cost  to  the  state  would  be  equivalent  to  less  than  one 
per  cent  (0.8%)  of  the  state's  annual  tax  benefit  and  profit  (de- 
posited in  the  Montana  General  Fund)  from  the  sale  of  alcoholic 
beverages. 

The  operation  of  the  recommended  Alcoholism  Treatment 
Center,  because  of  additional  staff,  supplies,  etc.,  would  increase 
the  cost  of  the  state  alcoholism  program  to  a  total  of  approxi- 
mately $120,000  a  year.  This  total  cost  would  be  refunded  to 
a  considerable  degree  by  payments  received  from  patients  at 
the  Treatment  Center  and  at  the  Out-Patient  Clinics.  Without 
considering  such  returns,  the  total  cost  of  the  recommended  pro- 
gram for  the  control  of  alcoholism  is  equivalent  to  but  two  per 
cent  of  the  sum  annually  deposited  in  the  state's  General  Fund, 
as  tax  benefit  and  profit  from  the  sale  of  alcoholic  beverages. 

Winfield  S.  Wilder,  M.D.,  Chairman 
Subcommittee  on  Finances 
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